TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


" 


Page 4 may be retained by the haspital ar attending physician. 


aurs after de 
WW 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF VITAL RECORDS, 301° W-PRESTON STREET, BALTIMORE, MARYLAND 21201 


m\ 7. oO im ra 
C4864 CERTIFICATE OF DEATH 867 
T, DECEASED: NAME First Middle Tost 20. DATE OF DEATH 2b. HOUR 
Type or print} Month a 9 
ss3 {hee opin) Sosephine Wes Adkins won 8 fag | 9.1K 
aS 3. SEX 4. RACE S. DATE OF BIRTH 6, ABE ln ise a 
= irthdo MONTH [DAYS] HOURS | AN 
ESS Female White April 4, 190 (sre |e | S| 
ES ea ee 2 BIRTHPLACE (tote orfosign 7. CTZEN OF WHAT COUNTRY? 8 MARRIED C] NEVER MARRIED[-] | % COUNTY OF DEATH 
ws nt 
Be on'Mar yland USA WIDOWED [] DIVORCED [7] Wieomico Md. 
=eBs 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Sa ea e street oddre: durt tof working li if rptit USTRY 
=ss// Salisbu BESEVS""Head State Hospital“ puyy atin lyser tele CHirt Mfg. Co 
Sek Ue: USUAL RESIDENCE (Where deceosed lived, if institution; Residence before {13c. CITY OR TOWN 134, INSIDE CITY LTS? 113e, STREET AND NUMBER 
> Ss issit 4 ‘a 
5gs 2 2pamsson) SAE Maryland |! "Wicomico _|Salisbur Yk] NOL] | 419 Patterson Avenue 
BE = ) [UC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First | Middle ‘lost 
2 Sk William T. Vickers Anna Elizabeth Quillen 
gust 
S35 160, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT (Husband 
335 usban 41 Pitter s n_ Aye 
ese Yeppgrorurknown) | Cyamweatiedem) p17-03-6029 Mr. Joshua E. Adkins, ae ury, MaryYand 
aa5 FPRONIMATE INTER 
ae e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) scrain ty AND. DEATH 
€ 2 PART |. DEATH WAS CAUSED BY: 
$3 es IMMEDIATE CAUSE (0) __Arheriosclero Heart Disease 
= 8s ‘ DUE TO, OR AS A CONSEQUENCE OF 
£ = > Conditions, if ony/which gove )__Pneumonia Days 
eS rise to immediote couse (0), 
Foe stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Y 
3 lost. eh Tee i) ib: Mellitus a 
3 Bt Diabetes 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys 0 CAUSES OF DEATH? tee 


210. ACCIDENT WAS UNDERLYING | 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
([]OR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
{If either, notity medical exominer P.M. } 


21d. INJURY OCC le. PLACE OF INJURY C3 HOME, FARM, STREET, FACTORY.) 1 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, ETC. 


jot work —_ ot work 
220. | certify thot (I) (this espital) oer dgghe deceosed from eU/OO 19. 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


7 103720705 19____, thot (I) (we) lost 
19___, and thot in (my} (aur) apinion deoth occurred an the date and hour and from the 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


h the State Dept, of Health priar to bur 


& causes stated abave, (I) (we) (did) (did not) view the body ofter deoth. 

ous VET Ltal, ATTENDING ED STAFF weg oe 

eas ; tC CL peoret puys, 2] pinector O pis, OO] March 2h, 1968 
age Tad. PHYSICIAN'S Te. ADDRESS 

eco |} | ‘a,c. Mitchell, Mo De Box 2018, Salisbury, Md. = 21601 

S Re. BURIAL, CREMATION, | 2b. DATE ‘ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (tote) 
oe RBA ger) arch 27,1968 |Bates Methodist Cemetery |Snow Hill, Worcester, Maryland 


VAI ” 24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR L2sb. REGIATRAR'S SIR ATUR 
ae as HOLLOWAY & COMPANY, SALISBURY, MARYLAND Mik 29 1968 4 Fa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


< 
S 
8 
= J 


s that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 = n t g 7 4) > ey 
Lacs CERTIFICATE OF DEATH 2560 
MVM 1 (sere First Middle Lost 20. DATE OF DEATH i 2b. HOUR 
ir) 8 oF print) Mont r 
chee” jet ROBERT GEORGE _ ALLEN March” 12" 1908 fll a» 
os 3. SEX 4, RACE S. DATE OF BIRTH pelt {in years I UNDER 24 HRS. 
as last biyghdoy) MONTHS, HOURS [MIN 
i Male Colored September 1, 1886 BT vas, eee 
3 7o. BIRTHPLACE {Stote or foreign —_| 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
fee 
= ga grth Carolina USA WIDOWED} —_DIVORCED WICOMICO Md. 
a as 10. CITY OR TOWN OF DEATH 1. NAME SAHRA OR INSTITUTION {if not in hospital \2o. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR. 
Ce ee - ive street oddre: m during most of working life, even if retir INDUSTRY. 
383 7/|_ Salisbur ore" Hlead State Hospita Bay “Laborer towh of Delmar 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
avs 55 jon) _ STATE 13b. COUNTY YSt) vox] be eae 
Es ¥. A 
Es a _Delmar irginia Avenues 
— z ie 14, FATHER’S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gc 
Soe Philip Allen Judy (maiden name unknown) 
2 3 ta 6a. WAS hae EVER te ARMED Roses . Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
22s Yes, IF yes give war or does of sevice 
Ses sonore) |S) 218-20-2632 | Annie M, Cornish, Delmar, Maryland 
ge £ 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) pay Ont AND Dea 
“ts gE ngs ©) Multiple pulmonary emboli Hours 
-5 IMMEDIATE CAUSE (o) __Mustiple pulmonary embot 
S Ss Z 7 ye DUE TO, OR AS A CONSEQUENCE OF 
eon Canditions, if any, which gave Bronchopneumonia Hours 
@ eY rise ta immediate cause (a), (b). Eenenee 
ts! = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 


= 
S 
‘= 
S 
o 
= 
> 
2 
zzs 
228 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
seo < Primary brain tumor 
oc ms =z é>. 
ays = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, eB TS CONSIDERED IN CERTIFYING 
Bites = CAUSES OF DEATH 
2 e sk} wl 
eee ye a 
£73 & [T1o. ACCIDENT WAS UNDERLYING [216 TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 1B) 
geez (OR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
evs 3 (if either, notify medical examiner) PM. 19 
Sia * | Big INJURY OCCURRED le. PLACE OF INJURY (21 Rom Fa FACTOR) 21F LOCATION Street or RED. No. Gity ar Town County State 
yoo ile Not whi 
£30 ot work ot work 
ce r a 5 7 7 
Bes 22a. | certify that (if (this haspita) attended the deceased fram February 21 1968, toMarch 12 , 1960, that (fj (we) last 
ae saw the deceased alive anMarch 12 19.60 ° and that in (my) (aur) apinion death occurred on the date and haur and from the 
es causes stated abave, Ml) (we) (did) (RDO) view the bady after death. 
= 
ea . ZZ Jur A ATTENDING MED. STAFF ceo 
8 7 ZLAANVEAL DEGREE PHYS. DIRECTOR pays, Od 
28= / 2d. PHYSICIAN'S Te. ADDRESS a 
P= 38 NAME(TYpe) 2 CG. Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
52 eS eE————— 
z pees Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Gtote) 
——4 rn 
eee REMGHY 1Ste8'D) March 16,1968 Union Methodist Cemetery Delmar, Maryland, RFD 


nas wo 74, FUNERAL DIRECTOR Jf or, PAaeatten. fpr ADDRESS So. ri eee 966° Feo i i i 
REV. 1/4 = 


2) J. J. Framptom and Sén, Federalsburg, Maryland oare M 


£ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 hours, 


Page 4 moy be retained by the hospitol or ottending physician. 


Pill 


MARTLAND SUALE VEFARINIENT UF MEALIT 


N72 72 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hy 
i hint ik§.3 CERTIFICATE OF DEATH 4509 
NN a 1 thee a First Middle Lost 2c. DATE OF DEATH 5 2b. ey 
7 ye ar print) é Mant! D £ 
2 ype a p OLLIE FRANKLIN 4, ANDREW ph Cr a 2 Vk AM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years |_IF UNDER YEAR” iF UNDER 24 HRS. 
Male White August 25, 1900 | "BP ,,. [Mm] [MT 


To, BIRTHPLACE (State ar fareign 7. CITIZEN OF WHAT COUNTRY? 


MARRIED [7] NEVER MARRIED[-] | 9. COUNTY OF DEATH 


coyat 
Caroline Co. ,Md USA WIDOWED DIVORCED 3 ; rp 
70. GI OR TOWN OF DEATH TT WANE OF HOSPITAL OR INSTITUTION (ifmorin hospital [l2a, USUAL OCCYPATION (Rat oY Sark dane Jb. RNID OF BUSINES OR 
INDUSTRY 


0) Salisbur “penitisula General HdSpTesr "Ree ed security Guard 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare {13c. CITY OR TOWN V3d_ INSIDE ciTy LIMITS? | 13e. STREET AND NUMBER 
42 ladmissian) M¥Ey1 and 13. COUNTY Ws Gomi co Ys(4 NOL] | 305 Gordy Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
/ John R. Andrew Mattie E, Poole 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 


|, ond in ony event, within 72 hours after deat 


Yes, nae unknawn) | {ityes awe war or dates of service) 


220-09-1473| Kenneth F. Andrew, Salisbury, Maryland 


18, CAUSE OF DEATH (Enter anly ane cause per line far {af 6), and (c)}7 BKTWEEN ONSET AND DEAT 

PART |. DEATH WAS CAUSED BY: ; * Z F 7 

. IMMEDIATE CAUSE (o) € i) 3 ae 
A / DUE TO, OR AS A CONSEQUENCE OF me Y 


Conditians, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


a % 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
(POR CONTRIBUTING [“}CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


9 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, ey) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
While oO Nat while Oo OFFICE BUILDING, ETC. 
lat work — at wark tag 


22a. | certify that (i (this hospital) attended the deceased fram, a J9_2d ee 19. @F , that (I) (we) last 
saw the deceaset~aljve~9 19_G" and that in (my) our) Spinian death occurred an the date and haur and from the 
causes stated abayé, (I) (we) (did)(did nat) view the bady after death. 


Then please remove corbon papers. Pa 


tronsit permit. 
cremation, or removo 


a 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the bu: 
filed with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond completely filled in by Yh 


2b. SIGNATURE a —-—" ree eh a 22. DATE SIGNED 
SET te DEGREE PHS. oieecror CJ pars, CO} 3-22 6 4 

ss 22d. PHYSICIANS, De, ADDRESS se ] 
S a eae P 
se tte 
] So [ee BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
54 REMQVAL (Speci 
— iS ehY Mar,24,1968 St, Paul Ceme 


25 
a> 
-s 
a° 


E Marion ation, Ma 
24, FUNERAL DIRECTOR Nemtet ‘ Le ca PODRESS 2S0. RECD BY REGISTRAR . REGISTRAR'S SIGNATURE \) 
5. Fs. Franpfbw Sia Son; Federpfsours, Nery! iad, MAR 0 190 "CO? 


a 
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TO cpu ica: EXAMINER: 
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, writing the ward “pending” in pen 


necessary, please execute the certificate 


% form PM3 


farwarded ta the Chief Medical Examiner's Office aloerg 


the funeral directar. Page 4 shauld be 
5 may be retained for yaur files. 
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PT. 


Health priar ta burial, cremation, ar removal, and in. any event within 72 hours after death> 


VR AISME (5) 
10M REV. 1/68 


S 


MARTLAND STATE UEFARIMENT OF HEALTA 
Leann DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& Mee < 7 Ly 5 
ae Dee MEDICAL EXAMINER’S CERTIFICATE OF DEATH da5c0 
T. DECEASED-NAME First Middle Lost 20, DATE KNOWN[] Month Doy  Yeor | 2b. HOUR 
(Type ar Print) OF — ESTI- 
ARTHUR PRES TON ARVEY beat mateo) 3/15 168 Kt 
3, SEX ACE 5. DATE OF BIRTH 6 AGE eos | URER Ve] WOE 20H.) 2c. DATE PRONOUNCED DEAD 24, HOUR 
lost birt ‘DAYS Mani Do Year 
Mate _|white |Feb. 15,1909 | 59° wf] | ™ |" | March ™ 15" f 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED K]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
o"'Mary land USA WIDOWED DIVORCED WICOMICO Md 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
* give sjreet oddyess) A duting most of working life, eyen if retired.) | INDUSTRY 
Salisbury eninsula General Hospital Farmer Poultryma 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare] 13c. CITY OR TOWN Tad. INSIDE GY UNITS? T73e. STREET AND NUMBER 
admission) STATE Mar y Land | "8: OUNNWi comico Deimar v5] N01] |Foskey Lane, R.D. 3 
14. FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
fmory B. Arvey Martha H. Parker 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. I7 INFORMANT (Wi Fe) ADD| 
{Yes, na, or unknawn) {If yes give wor or dotes of service) Wi e FSskey Lane, R.D.3 
Ye: wa ~18-4165 |M atherine Ann Arvey, Delma Ma and 
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c),) ses foie tas teat 
PART 1. DEATH WAS CAUSED BY: 4 S 
. ._.n IMMEDIATE CAUSE (a) Coronary occlusion minutes 
“fl 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (a), ) 
qotnigtthe wintering tase DUE TO, OR AS A CONSEQUENCE OF 
ws POE Ww i} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
S Ft Hf f 
| lo. DATE OF oPRaTiON 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YS] NOB 
& [ive EXTERNAL CAUSE WAS 21, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
& | CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED | 2le, PLACE OF INJURY (At hame, farm, streei, DIE LOCATION Street ar RFD. No City or Town County State 
WILE NOT WHILE foctory, office building, etc.) 
AT WORK el] AT WORK 


22a. \ certify that | tack charge af the remains described abave, heldan Autopsy[_], _ Inspection [X], Inquiry X_], and in my opinion 
death resulted frog: Accident ([], Suicide [7], Homicide (J, Undetermined manner [_} 

CHIEF MEDICAL EXAMINER  (_] 
mp, ASSISTANT MEDICAL EXAMINER [1 22b. DATE SIGNED 


EXAMINER DEPUTY MEDICAL EXAMINER [K] March 18/1968 


NAME (Type) Lg Camden ADDRESS(Street, city, town, or county) 


AVE.» 
23a, BURIAL, CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REHOVAL Goecty) . , : 
uria arch 19,1968 | Wicomico Memoria Ma and 


24. FUNERAL DIRECTOR ADDRESS. Ba. RECD BY REGISTRAR 5 3b. "REGISTRAR $ iG} ATUR] 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND — loaeMAn 20 1966 


ACTUAL 
SIGNATURE 


€arl L. Royer, M.D. 


fter death. | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour 


ay 


Poge 4 moy be retained by the hospital or attending physicion. 


MARTLANU STATE UEPARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fat work —_at wark, 


220. | certify that (I) (this hospito}) attended the deceased ffam__.2— /. as, I= AT, 19 that (1) we) last 
sow the deceosed olive on. - 19.@%, ond thot in (my) (our) opinion death occurred on the dote ond hour ond trom the 
Ww 


Or . 48371 
vk8ie CERTIFICATE OF DEATH 

3 ete First Middle ost 2a. DATE OF DEATH 2b. Br 
ype ar print) 
SS ELLA LORAINE ERCH LIAR é 
=F Ss 3. SEX 4, RACE oy S. DATE OF BIRTH GACH =e G t wale (FUNDER a HRS. 
23s last birthday’ 6 WN. 
€Ps nA fe Why £ August 14, 1924 vs ye | 

= : 
"2 ie LTS: (Stote or foreign | 7b. “e OF WHAT COUNTRY? 8. MARRIED Bg] NEVER MARRIED[] 9. COUNTY OF DEATH 
Py aa Maryland USA WIDOWED DIVORCED Wicomico Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
cs a Ee ae during mast af working life, even i retired.) INDUS 
S83 Salisbury PerinsShla General Hog pTVsr’ oper svar RHR MFg. Co. 
sz s a 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fe = } Jodmissian) STATI enn 13. COUNTY V3 conic Salisbur yes} NOC] Route 1 
5 a 
~~ e a 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 
eGe ii Elliott Mary oan 
ee William Herman 
BS 8 5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Hus band Address RE 
Fa- Wefee:orunknown) | Wysevewcrardowsstiews) 1517 19 h793 Mr. William 0. Beach, Salisbury, Mary land 
a5 3 4 uy INTERYE 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) BETWEEN ONSET AND OLA 
cd PART |. DEATH WAS CAUSED BY: 
§ € S : IMMEDIATE CAUSE (a) 7 =x 
Ss 4 XK DUE TO, OR AS A CONSEQUENCE OF 
JESS, Conditions, if any, which gove 
ee fise to immediate cause (0), (b) 
ace s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
pe lost. a) 
S met 
S 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
r 

< 2 
S = fh 
3 = 190, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 1! CAUSES OF DEATH? 
gc = 5 T] yo] 

= 
$ S [2lo. ACCIDENT WAS UNDERLYII ib. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
iS S| Cor conrerwutinc [} cause oF oeara HOUR AM. Month Doy i 
= a (If either, natify medical examiner) P.M. 
Ss =] 2d. INJURY OCCURRED | 2le. PLACE OF-INJURY (¢ HOME, FARM, STREET, ae] 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
a Nat whil OFFICE BUILOING, ETC. 
#4 
s 
ee 
= 


@ 3 should be detoched for use as the bi 
Id be filed with the Stote Dept. of Health priar to buri 


< causes stated abave, (I) (we) (did) (did nat) vie bady dtter death. 
cS rane ae 22. DATE SIGNED 
Z 
ia 9-4 Od Me J = once OM Fe ORs “Ql 
2 3= Td, PHYSICIANS Ze. ADDRESS 
== fy (Relea Sil tote ar i Medical Cente alisbury, Maryland 
Se Wa. BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (Caunty) (tate) 
= REMOVAL (5 é i * ; 
our pedi arch 24,1968 Wicomico Memorial Park Salisbury, Wicomico,Maryland 
74, FUNERAL DIRECTOR ADDRESS °D BY REGISTRAR 25b 4 BUASTRAR'S AIGNATUR 


amis HOLLOWAY & COMPANY, SALISBURY, MARYLAND | Mar 27 1968) F< '~%g “@ 


MARTLANU STATE DEPARTMENT UF AEALIA 
ak » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mn 

os 
bo 
a) 
Scie — 
o> 
um 
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Cg a ot IZRID 
.. MEDICAL EXAMINER’S CERTIFICATE OF DEATH sth 
| Type or Ph First Middle lost 2o. DATE KNOWNERY Month Doy Yeor 
ype or Print} OF  ESTI- 
ne eS GEORGE (none) BLAKE, JY | cam moO 3-31-68 » 
ae a ss 3. SEX RACE S. DATE OF BIRTH 8, AGE sore (in yeors ; Lee] [iF UNDER | YEAR__T UNDER 74 HRS. 9c. DATE PRONOUNCED DEAD 
a) os) MTHS | DAYS 
sig sab-1699 | MERE] [| meg or 50 68 
= a To, BIRTHPLACE (Stote pr foreign 7b. CITIZEN OF WHAT COMNTRY? 8, MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ Ba country) 4 ; WIDOWED [] DIVORCED [J Wicomico Md. 
es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not tn hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
a . id.) | INDUSTR' 
* } 5 Salisb ury give streps adress a gg ula General during mfst of ak sting life, ys" if retired.) Gr 
a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} t3c. CITY OR TOWN 134, NSIOE GAY EMITS? 13¢, 5 ey ET_LAND NUMBER ?? 
ea 14 admission) STATE Ma - 13b. COUNTY Wi comic ° Girdle trek 5 No Bx’ Kf f) »¢ 
$ ) | 14. FATHER’S NAME First Middle Los} on 1S. MOTHER'S MAIDEN NAME First r Middle Lost 
Fi - Sallis 


£21) se 
Tb. SOCIAL SECURITY NO. . 117. INFORMANT 4 A, ADDR, y 
37.09. 3349| Winnk falake, K7)T Gilltrellh 


-transit permit. File pages land 2 with’ 


‘ss a ic 
= seg 3S 
oO 
es 
Se! is, 
oO = =_ 
£26 s 
som a 
asv 2 
5 
See = 
=SeE = 
Siete = 
= Sates = 5 APPROXIMATE INTERVAL 
Sop Es 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) BETWEEN ONSET ANO OEATH 
ae o = PART |. DEATH WAS CAUSED BY: . . 
323 = LP yo IMMDIATE CAUSE (0) Asphyxia minutes 
= 3 = = RS a) A&A DUE TO, OR AS A CONSEQUENCE OF 
Fy * . 
2 2D > Conditions, if ony, which gove re i * F : i 
Sus = tise to immediote couse (a), (b). Aspiration of OM ~ bs dnd 
S 8 e $6§ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S82 SS lost, - 
See SS a @ _Volvulus of the ile days 
Geo e 
Rca maps PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
Boose ao = i — 
ZEP Sa z a) 
ee | RS © [igo bar? oF oPeRaTION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S2— 22 Ss WAS, PERFORMED? 
ds s 
“2 of = YS) NOC] 
H=sS 35 / & [io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
P= Zz ury 
e=Z.se = | PRIMARY [_] OR CONTRIBUTING [7] HOUR AM. 4 
Se&sse & B |_CAUSE OF DEATH PM. 
ete SS = [id INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
ZEsrseo§& WHILE f=) NOT WH factory, office building, etc.) 
& 
= 2. 38 be AT WORK AT.WORK 
3 : ; : ; ; 
is ge se 3 22a. I certify that-btack charge af the remains described abave, held an Autapsy pt Inspection x, Inquiry XJ, and in my apinion 
= ra 3 5 oe es 
Serres death resulted fypfn: , Natural causes (XJ, Accident [_], Suicide [_], Homicide [_], Undetermined manner (_] 
gfsee CHIEF MEDICAL EXAMINER [_] 
r SBa5 ACTUAL o 2b, DATE SIGNED 
Sona SIGNATUR' Mp, ASSISTANT MEDICAL EXAMINER MEN, 
5 Fete putes BOL oyer, DEPUTY MEDICAL EXAMINER §&]J April 2, 1968 
&®A2S5e25 ) EXAI 
as~ 25s + NAME type 1,O9) canker Aves; “Salisbur yy Mad ADvREss(street, city, town, or county) 
2 Een e =a : OF CEMETERY OR CREMATOR BYWLATION {City or Town) (County) (Stote] 
t 
Vin 4 Wd ke 71; Wp ‘ 
250. REC'D, vo sb. REGISTRDR'S SIGNATURE, 
a , 
ite ea Sam Savage Funeral Home, New Church, Valpar 96 "MEAG SE, 


qT MARTLANY STATE DEPARTMENT UF REALIA 
7} 27% _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LRT 
FOR STATE nies sis MEDICAL EXAMINER'S CERTIFICATE OF DEATH odes 


i Coane First Middle Lost do. Dae KNOWN Month Doy  Yeor | 2b. HOUR 
ype or Prin IF ESTI- 

ESTELLE FISHER BORDEN DéATH matéo [J] 39-68 

3. SEX RACE S. DATE OF BIRTH 6 AGE eg 2c, DATE PRONOUNCED DEAD 2d. HOUR 
last, oy] Month De Ye 

Fenale J-6-1881 8 YRS. Hh) “19 68 M 

To. BIRTHPLACE (Stote or foreign 8 MARRIED [“]NEVER MARRIED (_] 

Country) i. WIDOWED J] DIVORCED [7] 

Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


PEATTSula General 


9. COUNTY OF DEATH 


Wicomico Md. 
120. USUAL 4 Psiss (Kind of work done |12b. KIND OF BUSINESS OR 


during rosy baa ys eyepibentred) ‘pure oe 


10. CITY OR TOWN OF DEATH 


. pac. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
As Sk Ageea 705 S. Fourth St. 
#114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lgst 
i ee 
Ts aq she AC [TOLdEnK) 


CS aaa IN ULS. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMA yy 2. Wi) yy 

es, Na. of unknown) (Hf yes give wor or dates of service) - 4 up 

INC — LF - S4-GS2L Lith fain’ OS. 0 ST, omale M4 
{7 


JOXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) FEN ONSET ANO DEATH 


PART 1. DEATH WAS CAUSED BY: * * 
a IMMEDIATE CAUSE (o)___ACUte congestive heart failure PZ 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove * sie 
rise to immediote couse (0), ks Hypertensive cardio-vascular renal 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF disease as 
lost. 
= (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


7 


dj rd_degree burns of 20% of body surface. 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with 


alth priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office ala 


necessary, please execute the certificate, writing the ward “pending” in pencil 


| | a 

= © [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Be Me WAS PERFORMED? sD Nog 

= & [io. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Doy, Yeor | 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

ss = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. ; 5 

4 < © | cause oF DEATH Ba. #9 -- 968 | Bathrobe caught fire accidentally. 

z = itd. INURY OCCURRED 2le, PLACE OF UR {at home, form, see TIE LOCATION Street or RFD. No. Gity or Town County State 
= ACEO EIS UE ae 

Sons mle DN ate ag] [OO Se OM 05 S. Fourth St., Pocomoke, Wor., Md. 
> 

a 5 & 22a. | certify that+yaak charge af the remains described abave, held an Autapsy [__], Inspectian Inquiry XJ, and in my apinion 

yg 3g death resulted fro? Natural causes [p Accident (KJ, Suicide (_], Homicide [_], Undetermined manner [_} 
2 pall 

& i CHIEF MEDICAL EXAMINER —[] 

fi 33) fe tee —S (wr mp, ASSISTANT meDicaL ExaMINER [] 22b, DATE SIGNED 

= ga = iM \/ 68 

Shang ie Or - Royer, M.D DEPUTY MEDICAL EXAMINER March 12, 19 

ry ical NAME (Type) WOO Camden Ave., all Asbury , Md sooress(street, city, town, or county) 

° no= 

=< = 


ale oe 23b. DATE 23. NAME O} pau RY,OR CREMATORY Bg/YOCATION {City or Jown) (Coynty) Stgte) 
‘ 
Boose) [2-74 Lg MLE Com: hints Vs 


or, q 
24. FUNERAL DIRECTOR ADDRESS. 250. REED BY REGISTRAR diab. REGISTRAR'S SIGNATURE 1, 
’ Ee the pong : 
IDM WEY 68 Savage Funeral Home, New Church, Va. _|pat MARE 1968 li Ea 


VR ASME (5) 


in pencil in Item 18. Give Page 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wit 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 1and2 with the Stdte 


necessary, please execute the certificate, writing the ward “pendin 


TO oepury¥ Bicat EXAMINER 


VR AISI 
10M REV. 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


Go 
a) 


~ 


$5 


MARTLAND STAIC DEPARTMENT OF HEALTA 
Ttem 2a Fi sii )F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


h/9/68 kk Pcie 
/9f © é UMEDICAL EXAMINER’S CERTIFICATE OF DEATH J4874 
il$ Che ae First Middle Last a TATE KNOWNE] Month Day Year 2b. HOUR 
‘ype ar Print) OF  ESTI- 4 
URBAN NOWLIN BOWMAN DEATH MATED EL] 3 «29 1968 M 
4, RACE S. DATE OF BIRTH 6, SCE moo i a ot 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 d 
Wo) e-t40r xc ol | | 3 oe 
Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
uty) Maryland | U.S.A. wiooweD 3] _bvoRceD (J Wicomico td 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane }12b. KIND OF BUSINESS OR 
Salisbur aves aehse | on Ave. during most af warking life, even if retired.) OSE eee 
Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
camision) SAE Md. |" OWN Wicomico] Salisbury 60% 1328 Glen Ave. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Albert G. Bowman Mary E. Flynn 
Lone DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
a ig ae ale Bork yee ara vokt 5)! fuaszo Zsebedics, Westminister, Md. 


1B. CAUSE OF DEATH (Enter only ne cout er line for (a), (b), ond (c).) vein ates! 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Coronary occlusio sudden 


4/O°' Z DUE TO, OR AS A CONSEQUENCE OF 
aaransiganvaentoant 


rise 1a immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ast. 
= (9, 
iY 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


z 
= im ‘DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
s WAS PERFORMED? Ps “e 
= 
& [io, EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, tem 1B.) 
= | PRIMARY [”}OR CONTRIBUTING [] Ha 
& [cause OF DEATH 
= [71d INJURY OCCURRED] ave. PLACE OF INIURY on home, form, street, 2IF LOCATION Street or RD. No City ar Town County State 
‘WHILE NOT WHILE foctory, office building, et.) 
AT WORK AT WORK 
22a. | certify that | toak charge of the remains described abave, held an Autapsy[_], —_Inspectian x Inquiry 4 ond in my opinion 


Accident (_],. Suicide [1], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER —(] 
Mp, ASSISTANT MEDICAL ExAMINER [_] 22b, DATE SIGNED 


° DEPUTY MEDICAL EXAMINER EX] April i 1968 


NAME rl 09 Garten Ave.) Salisbury, Mad gpveess(steer, city, town, or county) 


a ee ee ee 
Ea BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (State) 
en pea E : 
Poplar Spring Cemetan Popla prin Md 


24, FONE iC DRECTONS ADDRESS 25a, REC'D BY REGISTRAR 25b, R iS R'S SIGBAT! at 


My6rs Pane Gi = Westminister, Md. oatAPR 3. 6B we, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


£ 
5 
8 
Ses 
c 
‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
m. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ART! 
CaBCds CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 


2o. DATE OF DEATH 
M 


(Type or print) ; 
5 / for Vor 
; 3. SEX b. S. DATE OF BIRTH 6. AGE (In ors Cimon eae] | sF UNOER 1 YEAR TIF UNOER 24 HRS. 
e€ma/é 


permit. 


Ha / DUE TO, OR AS A CONSEQUENCE OF * A , fm 
Conditions, if ony, which gove WAC a oF Ave O7 Zi A? hy 
rise to immediote couse (0), (b) v AL) LEC (OAL LE dé LALY pn OLA 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


lost. (. 


transit 


7 

S 

= ey birth aie DAYS HIN 

c Jan. 20 S| eat 

3 70. eg (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | COUNTY OF mr 

AS count - : : 
2 aS Yew and USA WIDOWED B&] DIVORCED Wicomico Md. 
23-5 ~ _}10. TY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitoi 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=f xy ie street addres y i f warking lif if ISTRY. 
S83 /°| Salisbur Perinslia General HosPTtRL" WeUsewiee™ |'Smntome 
BS = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LiMITS?13e. STREET AND NUMBER 
Ss admission) STATE 4 13. COUNTY , 7 Yes] NO [) 
hae pCMV LOS I COMIC OP Owe LI Vie —__s 
=o e = y | V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eoo f 
a T 
aos David Hales ivpora nknown 
2es sa WAS kt EVER Nee ARMED a ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aac es, No, of unknown! yes give war or dates of service ' = 
Bee i ) \222-$2- 71994 | Carl Bradforé Fowellville, Ma, 
Ta ; 

oF & 18. CAUSE ie. cause oF DEAT DEATH 4 (Enter only Mie ‘one couse per ranarlitas saree for (0), (b), ond (9) BE eH pa iio cent 
eS PART |. DEATH WAS CAUSED BY: J FALA GIVI, PY 
Ses IMMEDIATE CAUSE (0) AL MA g (LA LIME SENSE x SALELA 
SEs 
a> o 
wee 
2 
Ey 
= 
S 


PART 2 is SIGNIFICANT Sarre CONTRIBUTING TO DEATH 8UT NOT RELATED 7) THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


¢ Qe U/> 
= 
= 190. ih OF OPERATION ew CONDITION FOR WHICH OPERATION Ws WG 200. Sane 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= wo Ng 
& 
& [210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& | [lor conrrisuting [) cause OF OEATH HOUR AM. Month Doy Yeor 
B [lit either, notify medicol exominer) P.M. it 
=]2 2le, PLACE OF INJURY (Ge HOME, FARM, STREET, pele 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


jot work. 


22a. | certify that (I) (this ‘pay ee es Por ST _, 1KB_, to La A, that_{l) (we) last 
saw the deceased alive an 192¢Sand that in (my) (aur) apinion death occurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bodypiter death. 


EEUU au ert a ae We, DATE SIGNED 
£) age Be LY, BEGREE PHYS, pirecror OO pars Of 3 ~Qeo 


e 3 shauld be detached far use as the bur 
iled with the State Dept. af Health priar ta buri 


i 


Lew, 2d. a ° Te. ADDRESS , 

=e reel Mid MEDICA WIER JALISBURY Mel, 
e =] Be ay oa Sharron eS LOCATION (City or Town) (County (Store) 
s ih re Fovellville wie . 
va ais fh) ey oa MARES G8 eapecaay i age 
30M REV. 1/ Ye bt p . DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] oR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , ae 
aris CERTIFICATE OF DEATH tG 00 
pee |. DECEASED-NAME First 2a. DATE OF DEATH 2b, HOUR fp 
ges Nagel James Allen Camper March” 28" 1968 42:39 
> 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In ms TF UNDER 24 HRS 
whee Say 7, 2699 | ey =] ep] 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED faq] NEVER MARRIED[-] |» COUNTY OF DEATH 


on” Maryland Us 3A wivowe [J __bivorcep [} Wicomico Nd. 


10. CITY OR TOWN OF DEATH 11, NAME eA OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done KIND OF BUSINESS OR 
4} - live street oddress) duting most af working life, even if retired.) INDUSTRY 
oo Salisbury ine Slure State Hosp. abocer Form 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }43c. CITY OR TOWN T3e. STREET AND NUMBER 
Vienna YsO] “OM | R¥1, Box 173 


, ond in ony event, within 72h 


it. Then pleose remove corbon papers. (P 


ladmissian) STATI 136. COUN! 
7 Maryland Borchest& 
) 4 FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
William Henson Camper Leah Jane Dennis 
Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb.SOCIALSECURITYNO. 17. INFORMANT wecords of: Address 
Yes, a, arunknawn) | lfyes give war or dats of sarvica) ‘ . 
O - 2, -07-9617 Pine B State Hosp a 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) aarvN on 1Nb ean 
PART |. DEATH WAS CAUSED 8Y: i 
IMMEDIATE CAUSE (a) pesunenst unknown 
4 4 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gave b 
rise to immediate cause (0), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


st. 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


YIAK 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
65 noc CAUSES OF DEATH? a 


210. ACCIDENT WAS UNDERLYING = |21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
(CUOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, natify medicol examiner) P.M. 19 


Zid. INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.)] 21f, LOCATION Street ar R.F.D. No. City or Town Count State 
ta O r rod ‘ : 
lat wark —_at work 


220. | certify thot (i (this hospitol) ottended the deceosed fram_March 27, 1906., to_March 251966, that & (we) lost 
saw the deceased olive an March 28 | , and that in @mg) (our) apinion death accurred on the date and haur ond from the 


, cremotion, or removal 


-transit permil 


MEDICAL CERTIFICATION 
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director, poge 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Heolth prior to buri 


& causes stated abave,¥¥} (we) (did) (AAO) view the body after death. 

5 2b. SIGNATURE Raa ee sae 22. DATE SIGNED 

ire * . 

= AHA) Tretia DEGREE pHYS. DO oirecror ES Poys O|March 28, 1968 

a 3= 22d. PHYSICIAN'S - 2e. ADDRESS 

Fe NAME (Type) E. P. Ri tee D Pine B = estat des a it 

3 BURIAL, CREMATION, | 28b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (state) 
REMOVAL Speci P 

° pinse vay April 1,1968 Vienna Cemeter Vienna, Maryland 

vm arstan) | 2 FUMEREE DIRECTOR DRESS 250, RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 

o 

sow FEV. 1 Prem et (Mv, Zttb ef te DATE 


- 


TO oepury ica EXAMINER, 


I 
FOR STATE 


long wit! 


a 
- + 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARTLAND STAIC UEFARIMENT UF ACALIA 


rE Sea J48B7% 
vEeTS MEDICAL EXAMINER’S CERTIFICATE OF DEATH Y 
fe eat First Middle lost 20. DATE KNOWNGR} Month Doy — Yeor | 2b. HOUR 
eo Pil BERTON SERNUS CANNON beara watt C] 3-20-68 19 M 


3 eK RACE 5. DATE OF BIRTH 
2-1-1892 


10. CITY OR TOWN OF DEATH 
. 


Salisbury 


give street afd ng ula General during most ob pybingife ven if retired.) 


6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last vy) OAYS Month De 
cl a Kal ec 


MARRIED 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 
one ryland U.S. dis wip 


[NEVER MARRIED 9. COUNTY OF DEATH 


}OWED 


1 pivorcen [ Wicomico Md, 


INDUSTRY 


1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [i KIND OF BUSINESS OR 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
odmission} STATE Ma 13b, COUNTY 
. 


13d. INSIOE CITY LIMITS? 73e, STREET AND NUMBER 
ysl sok | Jersey Road 


14. FATHER'S NAME First 
Unkown 


Middle 


1S. MOTHER'S MAIDEN NAME First Middle lost 


Unkown 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 0 


necessory, pleose execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File poges lond2 with the $ 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours ofter death. 
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VR A) 5ME {5) 
VOM REV. 1/68 ie 


PART I. DEATH WAS CAUSED BY: 
CEG 


Conditions, if ony, which gove 
tise to immediote couse (o}, 


last. 


190, DATE OF OPERATION 


IMMEDIATE CAUSE (0) C= 
x DUE TO, OR AS A CONSEQUENCE OF 


(b) 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


(9. 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0} 
#) / 


17. INFORMANT. ADDRESS 


19b. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 
CAUSE OF DEATH 


24b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING [_] 0 HOURTCIK 3 1 68 
P.M. ein 


Joh: 


n Brown Jersey Road Salis. Md. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


& 
QO 
20. AUTOPSY? 
Yes] NO) 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 


Burned in fire in own trailer home. 


MEDICAL CERTIFICATION 


foctory, offic 
WHILE NOT WHILE 5 
at work LF} at work own § 


death resulted fy Natura 


ACTUAL 
SIGNATURE 


24. FUN) 
Of 


EXAMHNER’ 
NaME (Type) LOO Gamden Ave.s 
‘23. NAME OF CEMETERY OR CREMATORY 


‘230. BURIAL, CREMATION, 23b. DATE 
3/26/68 Wetipquin Cemetery Wetipquin Wieowhieo Md. 


2d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 


building, atc 


taiidr home 


| cause 


f 


Aalisbur 


Le 
Salisbury, 


ADDRESS 
Md. 


21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Jersey Rd., Salisbury, Wicomico, Md. 


220. I certify that) taok charge of the remoins described above, heldan Autopsy[_], _Inspection [XJ, Inquiry [XJ], and in my opinian 


, Accident [3X Suicide (F], Homicide J” Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (] 
ip. ASSISTANT MEDICAL ExAMINER [J 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER _March 21, 1968 


Magoress(street, city, town, ar county) 
23d. LOCATION (City or Town) (County) (Store) 


2S0. REC'D BY REGISTRAR 2Sb. REGISJRAR'S SIBNAT! : 
oMAR 2 6 1009 foo ep 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


SyItem 18 film 298 3-20-68 MARYLAND STATE DEPARTMENT OF HEALTH 
m 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hay 
OL ORs CERTIFICATE OF DEATH vo 
2a 1. pega First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ses |e GERTRUDE i CASH gon 8" 1988 1.230Pw 
Se 
25 


diter 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
last pirthdoy) MONTHS | DAYS | HOURS [MIN 
Female White Septe 1 190 YRS. 


7a, BRHPLACE (ae or frig 70: CITIZEN OF WHAT COUNTRY? B- MARRIED fq NeveR naRRieD(C] | ® COUNTY OF DEATH 
omVaryland USA widoweD DIVORCED WICOMICO rh 


=> 
S 
a 
cv? 
sanee 
2 a 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
>See, Salisbury peepee ad State Hospital wing mst of working Wife, evenif felired) INDUSTRY 
zB= Gy eputy Keg, of Wil) ounty 
BsSe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befage | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1]3¢e. STREET AND NUMBER “d 
avo jadmissian 13 = 
Ee Walfland | welester Snow Hill | ‘Sel "0 21, Federal Street 
si = a4 >) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
2 so 
2a Oo Lloyd Tilghman Jennie a d 
235 Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22 a 
BES Ye: OU: unknawn) iis evo eae oi 2160 96 ' ee ee ies 
G55 SS ———eeeeaeaeaeeaeaeaaa@nanananaq®«wooaeeeeeeeeee ewww mene a 
oe £ 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) eg all AND DEATH 
/= PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (o) Carcinoma with wide-spread metastases 9 months 
es / DUE TO, OR AS A CONSEQUENCE OF 
oS Conditions, if any, which gove Carcinoma of ovary-primary site 
= rise to immediate cause (a), 
£ stating the underlying couse DUE TO, OR'AS A CONSEQUENCE OF 


ah (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


} 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED (N CERTIFYING 
? 
1s No] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, ttem 18.) 
{CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whil OFFICE BUILDING, ETC. 
lat work — _ot wark. 


22a. I certify that 4) (this hospitgl) attended the deceased oom February 519.68, to_March 8 1966 _, thot X) (we) last 
saw the deceased olive an U8FCH O  _ 1900_, and that in (tay) (our) opinion deoth occurred on the dote ond hour and fram the 
causes stated abave, (if (we) (dif) (did nat) view the body after death. 


a o 7c. DATE SIGNED 
LE LE! afb wes $B Mine CHAE ow] ” 3/8/68 
PHYSICIAN'S sa ‘22e. ADDRESS Maryland 
¥. 
NAME (Type?) A, OC. Mitchell, M. D. Deer's Head State Hospital, Salis bu 


BURIAL CREMATION, | 286. DATE Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) _(Stote) 
Peis hae oa 10/68 Bates Meth. ce é Snow Hill, Ma. 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to buriol, 


as. 


director, poge 3 should be detoched for use as the buriol-tronsit 


ADDRESS 250. REC'D BY REGISTRAR, Sb. REGISTRAR'S SIGNATURE 
VR A15 {3} ” ry OS Pig Y Pit & 
eS Lega PF Mpdazeg Snow Hill, Md. mae AR Tit 968" g_@ : 


Bs | and 


in by f¥e funeral 
haugsafter deat! 


papers 
, within 


physician and campletely fille, 
lease remave carban 


th 


en pl 
cremation, ar remaval, and in any event 


transit permit. 


gned by the attendin 


U 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
should be filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


VRAIS (4). 
30M REV. 1/68~ 


MARTLAND STALE VEFARIMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CEES CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Last 


2a. DATE OF DEATH 2b. HOUR 


(Type ar prin) GLADYS E] legood CAUSEY ee 4 
S. DATE OF BIRTH 6. AGE (In IF UNDER 24 HRS. 


3. SEX 
Female 


wenden = 
rd ea ee 


lan. 13, 1905 
70. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [x] NEVER MARRIED 9. COUNTY OF DEATH 
counti 
” Mary land USA widoweD [] —_ivorced [] WICOMICO Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. ive street address) ring mast of warking life, even if retired INDUSTRY 
Salisbury Route 4 ousewite ~ none 
Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
ion) STATE . COUNTY = 2 f ral 
pass) Maryland |! Wicomico |Salisbury | SO) sof | Route 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Isaac A. Waller Liltie En Venables 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO.—‘17. INFORMANT Husband ) Address Route 4 
Yes, no, or unknown) — | {\! yes gwe war or dates of service) : i 
fo Mr. G. Maurice Causey, Salisbury, Maryland 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse iat se (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: . 
. IMMEDIATE CAUSE (a) ONa oh tes 


J DUE TO, OR AS A CONSEQUENCE OF 
cemindamy 9 AereeoSclerodve Heart 
stoting the underiying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
it np ta 
PART 2. QIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


1Q bed Ye dled 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
YES No Bd 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE DF OEATH HOUR AM. Manth Doy Year 
{If either, notify medical examiner) P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, TT) 21f. LOCATION — Street ar R.F.D. No. City or Tawn Caunty State 
While DNet while [>] OFFICE BUILDING, ETC. 


lat wark —_at wark 


22a. | certify that (I) (#e=hoepHteH tangs? the deceased fram _ WAAL J 194-7, to Wigs ed V9, that (I) (ae) last 
saw the deceased alive an. e 19G$2, and that in (my) (ext-apinian death accurred an the date and haur and fram the 
causes stated abgve, (I) (wmn)-(did) (diaesxt) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
hone 


m 
vy vcore MONS Mie CO SME C|March_ fg _/1968 
eg Thomas C. MELT, deal) Geeeetisbury Blvd., Salisbury, Maryland 


BURIAL CREMATION, | 236. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City arTawn) (County) (State) 
BY tlsrecty) arch 20,1968} Parsons Cemeter Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome MAR 2 119 aylig 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


z 
S 
2 
s 
= 
= 
5 
3 
s 
= 


4 


| AARTLAND STATE DEPARTMENT UF AEALIA 
4E4 8 8 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ya 
FOR STATE Pe * MEDICAL EXAMINER’S CERTIFICATE OF DEATH Jaout 
HEALTH DEPT. 1. Ts First Middle Lost 20. DATE KNOWN Month Doy”Yeor 2. HOUR 
2 Lge VIRGINIA FRANCES BOGE CLOGG] poh, bt 3-12-68 jy M 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
én" DAYS [HOURS Month D 
ct. Pee fw lessees | oe Pel od | | 3 eee 
a ES 7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED EXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ER coum) Mary Lend USA wiooweo [] —pworceo F] Wicomico Nd. 
> q 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol To. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
e bb Salisbury ~perititSula General during BR oUretéralfePeen tretied) [NON Home 
oS - 130. USUAL RESIDENCE (Where deceosed lived/‘f institution: Residence before] 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
co 44, paimlssion) STATE: Begala Be COUNTY Sug sex Dagsboro | vs nx) | RFD 1 
€ __ [V4 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= 2 John Godfrey Mary asham 
= To, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Meso gegrowel | wreygremn! | 220-352-1448 Brmel Clogg Dagsboro, Del, KD 1 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), opd (AH sgphten ORB Y ND Dea 
PART |. DEATH WAS CAUSED BY: eA 


{PP <p IMMEDIATE CAUSE (0) 
i ' DUICTO~SI-ASA-EONSEOHENEE-G ra) os 
Conditions, if ony, which gove \ ’ SS es z PASO, 
tise to immediote couse (a), (b), te 
stoting the underlying couse DUE TO, OR AS A yu OF 0 
lost. Ts =. (9, 
PART 2. OTHER re CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
} 
Ss a} | 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
ee = WAS PERFORMED? WSC] Koy 
= 2lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Doy, Yeor ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF OEATH P.M, l9 
= [2id. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, If LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work J at work 


22a. | certify that | took chorge of the remoins described obove, held on Autapsy [_], Inspection pf Inquiry pa and in my apinion 
deoth resulted fm: —_Noturol couses [Hf Accident [_], Suicide (J, Homicide (_], Undetermined monner (] 


CHIEF MEDICAL EXAMINER — (_] 
mp, ASSISTANT MeDicaL examiner [] 22b. DATE SIGNED 
fs Harl L. Royer,/\i.D. DEPUTY MEDICAL EXAMINER [3 March 1, 1968 
NAME (Typ?) }O9 Camden Ave Salisbur Md QbbReSS(Street, city, town, or county) 
f | 230. BURIAL, CREMATION, 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd ig enon sy y Tye) “{founty) ~~ (Stote) 


ACTUAL 


ealth priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 hours after — - delay is 


necessary, please execute the certificate, writing the ward “pending” in pen' 
the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with 


Hi 


Bute 3/ Ly 6% ZiLow Church Cpvilie, Na, 


24. FUNERAL CARECTO IF y Jatt ADDRESS 2So. REC'D BY REGISTRAR 2Sb. ress SIGNATURE 
VE AE Whale Lor ate fSelbyville, Del MAR 18 1968 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hoy; 


death. 


Page 4 moy be retained by the hospital or ottending physician. 


1 


jes I 
|, ond in ony event, within 72 hours after death. 


ag 


papers. 


physicion and completely filled in 
lease remove corbon 


en pl 


tronsit permit. Th 
tremotion, or remova 


After this certificote hos been signed by the ottending 


ould be fied with the Stote Dept. of Health prior to buriol, 


director, poge 3 should be detached for use os the buri 


TO FUNERAL DIRECTOR: 


MIARTLANY STATE DEPARTMENT VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


véc83 CERTIFICATE OF DEATH 3 
iz see First Middle Lost 2o. DATE OF DEATH 2b. Hoes, 
tne) Ce anlvelle Cho prER Maki de Wee | 4 Pn 
3, SEX 4, RACE $. DAJE OF BIRTH . Sar [FUNDER I YEAR | IF UNDER 24 HRS. 
last birt! MONTHS | DAYS | HOURS MIN. 
MALE Ww Sho) 8.13 | ee 
7a BIRTHPLACE (tote or Foreign 7. TIZEN OF WHT COUNTRY? 8 ameieo Bl never MARRIED] [4 COUNTY OF ea 
Soe yp ELE Mp] Uo VA. wipowen (]__pivorceo [) Wicomico Nd, 
10. CITY OR TOWN OF DEATH V1. NAME rite INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12, KIND OF BUSINESS OR 
‘ give street address} sc most of working life, even if retired.) INDUSTRY 
sb Penin a eneral Ho be st t Ss. A): 


as isa (EGR (Where deceosed lived, if institution: Residence before |13¢ CITY OR TOW ee! 000) |, STREET AND_NUMBER 
_ fo me ¥ 
i AL Okees ter | Utean (ry SE MO | jn 9 2 Be LTIMORE A Vs 


\ “Fist Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ule S. (Roeree SA pie Pees 


160. WAS Tago AER IN ite ARMED eee 16b. SOCIAL SECURITY NO. 17. INFORMAN Address 
Y 3 ava wor Or dates of service) ‘ = 
es, ndjok unknown) # M| 2 ANY Loe f 20 PE, eo neva iD 


18. CAUSE OF DEATH aie anly ane couse per line fo 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


AU sg DUE TO, OR AS A CONSEGUENEE;OF . 
Conditions, if ony, which gave (b) (7a @ z peo 


tise to immediote couse (a), 
stoting the underlying cause DUE TO, OR ASA CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ia) 


| _APPRORIMATE INTERVAL 
BETWEEN QNSET AND DEATH 
Ve 


Alt Ee 


= eet 
= 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= oO NO 
E 
© 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
S [Dior conteisutinc (7) cause oF Death HOUR AM. Month Day tect 
S [lif either, notify medical examiner) P.M. 
= 7 21d, INJURY OCCURRED | 2le. PLACE OF INJURY Ur HOME, FARM, STREET, aa 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 

While — Not while OFFICE BUILDING, ETC. 

fat work —_at wark F ™ 

22a. | certify that (|) (this haspital) attended d the leceased Lay 19 LAL 1924, that (I) (we) last 

the red ptt aN, an, 19 ad that ih (my) (aur) opinian eck &ccurred an the date and ‘haur and from the 
Mie) (did {did a view the bady after death. 
ras ype Le re ft 22. DATE SIGNED 
ATTENDING MED. STAFF 
pone DEGREE PHYS. pieecror CJ pays C1 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) 

AL, CREMATION, 23b, DATE 23c. NAME a CEMETERY OR-EREMATORY 23d. LOCATION (City or Tawn) (Co ye Gi 


ovate), =| ater] (8 ELLOS LENO VILLE Wy 


7A FUNERAL DIRECTOR i) DRESS ed 250. RECD BY we Sb, REGISIRARS SIG se 
ico ike ap Bio bst 
Q A : y oF oat APR 2 % 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within, 


Page 4 moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


MARYLAND STATE DEPARIMENIT OF REALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
E& 8 & B82 
eee oe CERTIFICATE OF DEATH i 
2 ik ope stan First Middle Lost 2a. DATE OF bey 3 2b, HOUR 
a) ‘ype ar print; fant! Do Year 
3 ROSETTA CURTIS ot Yo 1968 |n-eop 
ipa 3. SEX 4, RACE S. DATE OF BIRTH arc ears (F-UNDER 24 HRS. 
3s ost bi MONTHS | DAYS | HOURS [IN 
2s Female Colored ‘eb. 11,1921 Ammeree does | 
ay 3 To. BIRTHPLACE (Sate or foreign 7b. CITIZEN OF WHAT COUNTRY? T HARRIED Ei NEVER MARRIED 9. COUNTY OF DEATH 
= count . ul . 
is gx sah Doce ee (ine oF WIDOWED DIVORCED WICOMICO Md. 
- as 10. CITY OR TOWN OF DEATH 11. NAME elias OR INSTITUTION (If nat in haspital 12a. USUAL PATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= GY} 3 eg ive street addres duri t of Yarking life, if retired. INDUSTRY 
ss 1 Salisbury ears Head State Hospital rere Hymna lie gvgh Heated) 
ae Nee USUAL ge (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE ciTy UumiTs? | 13e, STREET AND NUMBER 
ae ladmissio A 13b. CQUNTY ; * 
geo? ary tand q alisb Ewa 5 Mineola Avenue 
= iS | 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
an — 
es William Lewis nkown 
se 60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 36 Ss 
2° Y unknawn) | (ifyes ave war or dois of sere) A Sails. 
ee aio) Nathaniel Curtis 9Mineola Ave Md. 
os ee EEE PPRO 
ot — 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) Be ONSET AND DEATH 
* 5 oop PTS AEDIATE CAUSE ()___Adenocareinoma of ovary with widespread 8 months 
Ss yi DUE TO, OR AS A CONSEQUENCE OF metastases 
= = Canditians, if any, which gave 
ce rise ta immediate cause (a), (b), 
es stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ey (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. Vv 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (mr HOME, FARM, STREET, pee) 214. LOCATION Street or R.F.D. No. City ar Town County Stote 

While Nat while OFFICE BUILDING, ETC. 

fat work ot work 


MEDICAL CERTIFICATION 


22a. | certify that (Xj (this haspital ptiegdody ihe deceased Jig Penang ee, Mra (dee eee =, || Ream ett taen sre Mast 
saw the deceased alive an Marc. ——_19 80, and that in (nif) (aur) apinian death accurred an the date and haur and fram the 
cayses stated abave, (X) (we) (did) (dichfigt) view the bady after death. 
Mb, SICNAWURE > i y pate me ae 2c, DATE SIGNED 
22D AS LAL egret pus.) omecron C) prs CR] 3/13/68 
; Q2d--PHYSICIAN'S Ze. ADDRESS Maryland 
NAME(TYPe) A.C. Mitchell, M.D. Deer's Head State Hospital, Salisbury 


director, poge 3 should be detached for use os the bi 
should be filed with the State Dept. of Health prior to buri 


7, BURAL CREMATION, [2 DATE Tic. WANE OF CEMETERY OR CREMATORY Ta. LOCATION (Gly or Town) (County) (State) 
ENOVAL (Sped $ Cen : 
y BUCY Seed) 3/16/68 Green # Cemets Sa b i Ma 
NY 


B Vol fa 
CUI S Bee ; ADDRESS 250. RECD BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
=> f= “ Z 7 s) of Ade fe hae 
30M REV, 1/68 VW, Lene VL hig J dd A DATE MAR 15 {968 7 6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physician. 


e funeral 
jes 1 ond 


After this certificate has been signed by the ottending physician and completely fill 


director, poge 3 should be detached for use os the bi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 1ES 8 fod DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 


» CERTIFICATE OF DEATH ee 
i y "a y i 
ype ar print’ ft) i Month Do. Year 0. 
p A as hie / hanch * £ lye 
last birthday} DAYS. 0 MN, 
Na Le Veg ne zi Pale lite 


Q 


> 
ay 3 ae 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NeveR MaRRIED [Sq | % COUNTY OF DEA 
= aS ACS S faa WIDOWED [] DIVORCED [} Wicomico Md. 
= TI, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= iye street oddress) duting most af warking life, even if retired.) INDUSTRY 
85 0, Peninsula General Hospital”. gee 
Se 5 [130. USuAl Res! ived, if institution: Residence before }13c. CITY OR TOWN 1d. NSIDE CITY UMTS? ]13e. STREET AND NUMBER 
ce 13b. COUNTY, KE = 
s a 5 ‘ PGES OO. 6 é. YEO] OLY | co ——— 
> 
SS : . 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 é 
eo Dh ants E me. 
8s INU.S. ARMED FORCES? 17. INFORMANT 4 ~ Address 
eae (lf yes give war ar dates of service) —— Ye 00 
S = 
= 
= 


18. CAUSE OF DEATH (Enter only one cause per line far (0), {b), and (c).) 


APPROXIMATE INTERVAL 

PART I. DEATH WAS CAUSED BY. Ou = ; p ee 
ny IMMEDIATE CAUSE (a) eI AA2 = : He Ke, | 0 

Conditions, if ony, which gove 


DUE TO, OR AS AyCONSEQUENCE OF Wi / 
3 : 
: 6 
rise to immediate couse (a), : te ae 


(b) 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


-tronsit permit. 
|, cremotion, or remova 


couses stated abave, (I) (we) (did){did nat) view the bady after death. 


x & / — TENDING ‘Meo, STARE Be A 
N) g ae YP Jotsnee pis orector C) pas OO] Ff (Fe 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


RIAL, CREMATION, | 23b, DATE = 23c_NANE OF CEMETERY OR CREMATORY 34, LOCATION (Cy or Town} (aunty) (Stote) 
wewovis ec : 9 P 
specify) Weck F- boA Yyradel VV arlill,, Celecoruco 
co asf: 


VRAIS (4) UNBRAL DIRECIOR > ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE ; 
qd he ; . 
aoe oe LL) ™ ed omeMan 1 2 1988 firming es 4 


== last. (9 
= eat 
3 PART 2. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING a DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
es z AL df Mao) fas P DAA AOL, 
s i | 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WASPERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= { = YES ae no CAUSES OF DEATH? 
= a 
3 & [2a ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
ce & | Cor contriputinc (7) cause OF DeatH HOUR A.M. Month Day Year 
‘Ss 5 (If either, notify medical examiner) P.M. 19 
c— = ‘AT HOME, FARM, STREET, FACTORY, il 
a Hite Net whe ‘le. PLACE OF INJURY (cine BUMS FIC 21f. LOCATION Street or R.F.D. No. City ar Tawn, County State 
= jot work —_ot work : ” 
=) 22a. | certify that (1) (this hospital) attended the;deceased from . ral , t0. 37S, 196 fF, that (i) (we) last 
re saw the deceased alive on - 19 ee and that in (my) (our) opinian deoth occurred an the date and hour ond from the 
= 
= 
= 
a 

Se 
a 
3 
2 
5 
S 
2 
a 


MARYLAND SiAIE DEPARTMENT OF AEALIN 


am ] ZR 8 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aby CERTIFICATE OF DEATH tS8u 
‘sles 1. DECEASED-NAME » First Middle lost 2o. DATE OF DEATH 4 2b, HOUR, 
: 62 ea MARY ELLEN (Moraine) DAVIS March” gy "1'968 Tagpn 
B 3 4. SEX 4, RACE S. DATE OF BIRTH a ACE e0rs, 1 UNDER 24 HRs. 
fn { ; 
=B° Female White February 24, 1889 | Sebrheo) eS "| ¥ 
2” 3 7o. BIRTHPLACE (Sate or foreign [7b CITZEN OF WHAT COUNTRY? & MARRIED [F] NEVER MARRIED] _|% COUNTY OF DEATH 
< Sn “Maryland USA WIDOWED KK] DIVORCED (_] WICOMICO ry 
As. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ve ‘ Fruitland jive street oddress) dug, ast of working life, even if retired.) TRY, 
73 = u Hayward Avenue Ratired Operator shirt Mfgs Co 
4o 5 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
Bes opin maryland |" Wicomico | Fruitland | SC) 0 | Hayward Avenue 
pial E = ) #14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee s 4 
ers Alfred Fe Parker Eliza Ellen Driscoll 
sés Tee, WAS DECEASED EVER IN US. ARMED FORCES? [1b SOGAL SECURITY NO. 17 INFORMANT (Daughter ‘Address, BOX 
Zee ve f f 
Bes Le PN ee DDE OF ee LO Seal Misi Mary Anne Adkins, Fruitland, Maryland 
ao APPROXIMATE INTERVAL 
oe 3 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) cribs fee ac 
Se: PART |. DEATH WAS CAUSED BY: De 
gE Fey) __ IMMEDIATE CAUSE (0) _tAY ten deal \ : 
S s ’ ~ DUE TO, OR AS A CONSEQUENCE OF. 
cals Conditions, if ony, which gove . f t (er. -lerm— 
Se tise to immediote couse (0), b) 
2: stoting the underlying couse DUE TO, OR AS INSEQUENCE OF 
ze lost. (0). 
3 ral 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(0) 


God | Qose Oy. =r 
790, DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Ya, AUTOPSY? 7Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VST nog _ | MISES OF beater 


‘210. ACCIDENT WAS UNDER{YIN 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
wi oO Not wi OFFICE BUILDING, ETC. 
ot work = + 


22a. | certify that (I) (this beta) ghtended the pound from yt" , WT, ta. Wak: 19 ©} thot (1) (we)tast 


saw the deceosed olive on 1% on thot in my) (evr+opinion deoth occurred on the date ond hour and from the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


should be filed with the State Dept. af Health priar ta burial, crematian, or rem 


= couses stated obove, (I) (we) (did) (didemet} view the bady after death. 

S p 7c. DATE SIGNED 

m LL? . 

Z PECL FO vere HBL Wee OME Ol march 7 / 1968 
ee V ; Te, ADDRESS, 

€ { NAMEType) Dr. Robert T. Adkins Fruitland, Maryland 

s 

z 

2 


BURIAL CREMATION, | Zab. DATE 7B, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Store) 
REND UE Gast) March 11, 1968 St. Stephen's Cemetery Park, Delmar, Sussex Co,,Del. 


24. FUNERAL DIRECTOR ‘ADDRESS 250. RECHy RY PREGHTR q REGITRe AGuaT RS Y ; 
OM eV 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND Rae MARSH'S 1968 ( 


r 


in by thi 
P 


s.. 


attending physician and completely, filled 
ar removal, and in any event, 


permit. Then please remave ca jon paps 


|-transit 


gned by the 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


filed with the State Dept. af Health priar ta burial, crematian, 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


TO FUNERAL DIRECTOR 


director, pi 


VR ADS {4) 
‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


JEST CERTIFICATE OF DEATH 


1. PLACE ny DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admis hy 
o. COUNTY SJATE b. COUNTY 
Macycano “Uloee estan 


a om (If outside corporate limits, write RURAL ond give neorest town) 


wean Cyr y 


oMrCo MARYLAND 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib 
write-RURAL ond give neorest town) g 


d. NAME OF HOSPITAL OR INSTITUTION (I$ not in hospitol, give street address) d. STREET ADDRESS ry psa 0.0 
Sea sa, H aetibhoks sf vs L] no. Se 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


los 


>| eceas 

{ivpe oF print E.ca Ma y ‘ENN LS DEATH Ma 12 whys 
Js sx © COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [gq | 8 DATE OF BIRTH TAGE eo iS 
; 1S ES" 


irthdo 

FE wipowedD [] Divorced (] ARN of ee 
100. USUAL cay AON kind of work done TOb. KIND OF BUSINESS OR ii eretnPtact (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during pest of working life, even if retired) y INDUSTRY _ N hs COUNTRY ? 

ke aay ae toe Ewia Mipl uULsaA 
13,_ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 5 

EVER O J De N Bir.h En} ei es 
g COREE ARMED FORCES? 7a 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address By ae 

‘es, nO, @r UNKNOWN, yes give wor or dotes of service] = 
Ke iy —34-8¢24] Mies Evnzacetp lowe Kekdw 


18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {c).) 
PART |, DEATH WAS CAUSED BY: Pr 
IMMEDIATE CAUSE (a} 


ON ed aces one Rater ceCerotit) oa$ Deer |wutmar~ 


fise ta immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 

lost. Pad 0 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was OEY 
S —S 
Ely ves (]_No 
s 
& | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork L] otwork C] 


, and that death accurred ot LHS fish causes and an the date stated abave 


ATTENDING STAFE 22b. DATE SIGNED 
MD. PHYS. Eni O hve O] 3H L3G g 


| 22d. ADDRESS 


from‘ , 9S, ta oh WON, that t) (we) las! 


21. | certify that (1) (this bye attended the 3 

saw the deceased alive an ~_ ls i 

220. SIGNATURE f ‘ 
tor blk QR» COG 

2c PHYSICIAN'S 
NAME (Type) 


230. ED 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR-CREMATORY ; 23d. LOCATION {City or Town) (County) {Stote} 
MOVA i " 
SS PAL iS [6 A Neowin e op _!“Ip 
24. FUNERAL DIRECTOR i] Al RES 2o. RECD BY E496 Sb. REGISTRAR'S SIGNATURE 
Breil toe PL rd |i 15 1968] per gge 


ig 
U 


| MARTIAND OTAIE DEFARIMENT Ur AEALIA 
—— DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S488 
FOR STATE DEERS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. | |: d&ceasto-nawe Fist Middle lost 2 DATE KNOWN] Month Doy  Yeor [2b HOUR 
{Type or Print} OF ESTI- 
DIEHL peaTH mateo March 6 168 mM 


3 CAROLINE 
S. DATE OF BIRTH Avs AFAR 2 HRS_V'2c. DATE PRONOUNCED DEAD 2d, HOUR 
oo 3 Month D Y 
Sept. 3,1891 | 76" wl] 1" |" [seth 3 ngs] 


3 
7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED E NEVER MARRIED [_] | 9. COUNTY OF DEATH 


To. BIRTHPLACE (Stote or foreign 
“ne Laware USA wiooweo J pwvoRceD L WICOMICO hd 
TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
a ive stieet oddress) r, during mos! of working life, even if retired.) | INDUSTRY 
Salisbur eninguta General Hospital |"Housewite ” J 


730. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CY OR TOWN [154 WDE GTV UTS? [13e, STREET AND NUMBER 
AD} emission) STATE Mary Tand NN Wi comico _|Salisbur Ys & NOL] | 138 Louise Avenue 
) | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Charles H. Lane oi Willey 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT ( Husband ) ADDRESS 
(Yes, no, or unknown) (if yes give wor or dates of service) 220-34-9666 Louise 


18. CAUSE OF DEATH (Enter only one couse per line for lap (b), ond {<).) 
PART |. DEATH WAS CAUSED BY: 


Sot 


with the State D 


Health prior to burial, cremotion, or removal. and in ony event within 72 hours ofter deoth. 


Sule 


ile poges lond 


APPROXIMATE INTERVAL 
BETWEEN ONGET AND, DEATH 


IMMEDIATE CAUSE (0). ~ 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 9 
rise to immediote couse (0). (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2 ena a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
LLant 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? Yes] NO 


Zio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [“] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INJURY OCCURRED le, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
at work L_] ar work 


220. | certify that)! toak charge af the remains described abave, heldan Autapsy[_], Inspection [X], _tnquiry (KJ. and in my apinion 
death resulted fh: Natural capses (A accident (1, Suicide [1], Homicide [J]; Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
peo Sree mp, ASSISTANT MEDICAL EXAMINER [_} 22b, DATE SIGNED 
exanmer’s Earl L. Royer AMD. DEPUTY MEDICAL EXAMINER [XQ March J_/1968 
(| Sade buc he 


NAME (lype) 4.09 Camden Avd AODRESSTSH ERT aly Fawn, of county) 


a eee Tic. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . 

74, FUNERA DIRECTOR “ADDRESS 750. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
wanes | __HOLLOWAY & COMPANY, SALISBURY, MARYLAND oMAR 11 1968) /Cwrrtty Jewegiee 


=z 
ae 
3 
= 
& 
S 
2 
8 
= 


the funerol directar. Poge 4 should be forwarded to the Chief Medical Examiner's Q ficgealo y with form PM3. Poge 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours_ofter — deloy is 
5 moy be retained for your files. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. 


hours after de 


r 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


transit permit. Then please remove carbon papas. 
, crematian, ar removal, and in any event, within 72 


gned by the attending physician and completely filledfin 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 


VR AIS { 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UF MEALIT 
g g a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
w 


us Ao 
ry CERTIFICATE OF DEATH 4835 
7. ee eee First Middle Tost Zo, DATE OF DEATH 2b. HOUR 
ype ar print} Manth Yi 
Gertrude ete. Disharoon Mareh 13 1968 6P 4 
3. SEK 4. RACE S. OATE OF BIRTH 6. AGE (In yeors [FUNDER LEAR [FUNDER 74 HRs 
last birthday) MONTHS {DAYS HIN, 
Female White JUNE 21,1879 Be ves tea 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [7] NEVER MARRIEDDD] | COUNTY OF DEATH 
HARRY LAND U.S.A. WIDOWED] —_ivorceo Wicomieo Md. 
10. CITY OR TOWN OF OEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Salisb gi ayes “HbadStateHos pital during Wane? life, even if retired.) INDUSTRY 
ae USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
jodmissy 13bye i 
2° WEY AND W2Bomico co. | ALIEN "SON 
14. FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
THOMAS A. BOUNDS OLIVIA CULVER 
Téa, WAS DECEASED EVER IN US. ARMED FORCES?  _[16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
be bbe lel aaa cada GILBERT DISHAROON ALLEN, MD 
° 
18 CAUSE OF DEATH (te ny oe cus erie fo), nd (9) TWEEN NET AAD DEA 
ie IMMEOUTE CAUSE (o) ___ Broncho=PneuronLa _36 Hrse 
HGP DUE TO, OR AS A CONSEQUENCE OF 5 
Conditions, if any, which gave )__ Generalized Arteriosclerosis Years 
tise to immediate couse (a), = 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. | 0, (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
zfaDivertieulosis; 2. Osteoporosis c Anenta 
i |!90.DATEOF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: YS) No ggg _ | CAUSES OF oFATH? 
= 
© [ia. ACCIDENT WAS UNDERIVING [2b TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
& | Chor contesurinc [7] caust oF Death HOUR AM. Manth Oay Year 
& pif either, notify medical exominer) P.M. 19. 
% 7 21d, INURY OCCURRED] 2he, PLACE OF INIURY (57 FORE FARR STE, ACTOR) V217, LOCATION Set ar RFD. No. Gity or Town County State 
OFFICE BUILDING, ETC. 


While Not while 
at work ot wark 


22a. | certify that (I) (this haspital) TERM deceased from_2/ E7700 19. , ta__ SL L5760 19 , that (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


b ATH) a 22c. DATE SIGNED. 
yt te AL Py a= dS becee pave” HC) birecror OO pas, GH Mareh 13, 1968 


PHYSICIANS ‘Ze. AOORESS 


2d. 
NaME(TyPe) —s CharleS He Winnacott, Ms De Box 2018, Salisbu: Mae = 21801 


(730. BURIAL, CREMATION, 23d. LOCATION (City ar Tawn) (County) (State) 
meysiiret | 3/17/1968 | ALLEN CEMETERY ALLEN, MD. 


24. FUNERAL DIRECTOR AODRESS. 25a, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
LEVIN R. WILSON PRINCESS ANNE, MD. | oWiAK 15 100Q pi wrtn jong 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 d & 9 +f) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 188 
1 Tecan First Middle lost 2o. DATE OF DEATH x 2%. HOUR 
e ar print} M g 
ANS ype ar pi Rayucad —_ Dobson arch 2" 1988 [2:10 
ce 4, RACE S. DATE OF BIRTH 6 AGE (In Ke resets FUNDER 24 RS. 
z, ripe lost o T nS IN, 
ee Negro April 1, 1902 Mens. lee tl 
i E as To BIRTHPLACE (tte or Yori] 7 IVZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED | 9% COUNTY OF DEATH 
q aed country) 

x 7 BS Md USA winoweD [] __bivorceD ["} Wieomico Md, 
‘ = as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= =e = 4 | ‘abu Hosr#i8adStateHospital during mast af warking life, even if retired.) INDUSTRY 
3 2 5 E: eS TOON (Where deceosed lived, if institution: Residence befarg’ |13c. CITY OR TOWN 134, INSIDE CiTY UMTS? | 13e. STREET AND NUMBER 
2 bes sop SM Maryland | tatbot // | Cordova | SC 
= °& 

3 2 — ts _ | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

Bee es William Samuel Dobson Rosetta Bailey 
2 e's ite, WAS ae EVER ee ARMED dR ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
flees St 2s give war or dates of service 
OR Sree is oc 212-601) Hospital Reeords saiish we 
4 ae i = ii eA 
& gee 18 CAUSE OF DEATH Ener ny ne couse prin for. 8, and (9) rere ee 
3 = = = \MMEDIATE CAUSE (a) {2 Thrombosis 1 Hr. 
> ss Ay a) DUE TO, OR AS A CONSEQUENCE OF . 

Ses Conditions, if ony, whidh gave ob) Generalized Arteriosclerosis Years 
Ban mee rise to immediote couse (0), 

£saze8 stating the underlying couse DUFSIO) ORS ASaRICONEEGUTENCE:OF 

s 3 lost. iG} 

= i= 

a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] NO] CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYIN' 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 

(CVO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 

(If eithes, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED | 21e, PLACE OF INJURY (5 HOME, FARM, STREET, 5) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Wot whiter OFFICE BUILDING, ETC. 

lot work —_ ot wark 

220. V certify that (I) (this hospital) attended, the deceosed fram 2447/2 vd. ta Bfe fOO | 19. , that (I) (we) fost 


saw the deceased alive on 19___., ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stoted above, (|) (we) (did) (did nat) view the body after death. 


p,SIONATURE = i Econ ne ae. ic. DATE SIGNED 
ACA aA Leb plac Ob {ororee pays oirector O) pays EH March 2, 1968 


‘22d, PHYSICIAN'S 220. ADDRESS 


/ io harles H, Winnacott,MeDe | Box 2018, Salisbury, Maryland - 21801 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


shauld be fied with the State Dept. af Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


\ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif 

NX i s\bweate al 6/68 hane hané albo d. 

VRAIS (SN | 2% FENERAL DIRECTOR.» rh we ; 250, REC'D BY REGISTRAR 8b. REGISTRAR'S SIGNATURE 

anny Ve) AY a Ss Pe ee Qend DATA 


MARTLAND STATE DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G4892 CERTIFICATE OF DEATH 483% 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR P 


SJ 


< 
fey Meh) (Type ar print) g Mont (a 
3 $88 JOSEPHINE SPOONER Donovan: March 33 1988 | 2:05m 
ees i = 3, SEX k S. DATE OF BIRTH 6. ea jeors —[_IF UNDER YEAR| IF UNDER 24 HRS. 
= = DAYS 1. 
Se ABs Female Wh July 21,1893 oe es B™ | TL 
all 3 7a BRINE ol cr a 7b. CITIZEN OF me Pg B MARRIED [E] NEVER MARRIED] | % COUNTY OF DEATH 
= Se x i eal WIDOWED [X]__DIVORCED [_] WICOMICO Md. 
a 
agree TO. CITY OR TOWN OF DEATH TT-NANEOFHOSPTAL ORINSTTUTION [nat inhosptel a, USUAL GCCUPATION (kind of work done [125 KIND OF BUSINESS OR 
Se ae . live street address) ¢ during ing Hts, if retired.) INDUSTRY. 
= 3529/ | Salisb eer's Head State Hospital” Mose ware None 
os) xs-9— pe USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
2 a2 » ladmissian; E 13b. COUNTY * YES NO 
5 Ess aed Salisbu O 1,03 Dover Street 
2 §2e |_Mary land Wicomice ry 4,03 Dover Stree 
es e & | [PR ATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
¢e 
£2 °,s Alfred Clendaniel Annie Stores 
Sy RE'S's Toa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Adres 
B 3e5 Vem obtow) [renner LD OL gg wigdg ) NES» Annabelle Coopert daughter) 
= 2c¢8 by fa a Dp aS . 
ot as = 444-03 Dover $+ Sa 
S435 E 18. CAUSE OF DEATH (Enter only ane cause per lie far (a), (b), and (c)) Pe cde i 
= eee Fe 5 * : 
= 2:5 PART I DEATH WAS TADIATE aus fo) Chronic obstructive airwa Years 
3 4 = 
2 53s f x DUE TO, OR AS A CONSEQUENCE OF 
be Conditions, if ony, which gave b) Emphysema Years 
S . = Be tise to immediate couse (a), 
=sses stong the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
23 Sse Be (9 
2215 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
5 Sas a 
z 9a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘2 YS NOE _ | CAUSES OF DeaTH? 
= 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(or conTRIBUTING [-] cause oF DEATH =| HOUR A.M. = Month Doy Yeor 
{If either, natify medical examiner) P.M. 19 


“> 
MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town County State 
While B Nat while o OFFICE BUILDING, ETC, 
Jat wark ot work 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. of Health priar ta burial, 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 7 
xMOBYrGal | March 24,6$. Ellendale Cemetery | Ellendale. Delawmre. Dell 
VR AIS (4) 24, FUNERAL DIRECTOR a ADDRESS. _| 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE Q a 
30M REV. 1/68 Holloway & Co, Salisbury, Maryland J om 9 eh aye! atthe 79g 


Ht OF oe 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


220. | certify thet Qf (this hospital) ottended.the deceosed fram NOV EHIDE Y,19_ 90, toate 719.00, that ) (we) lost 
x saw the deceased alive SHED eer eeslhe dace et BB nd thot in Ga) (aur) opinion decth accurred on the date and haur and fram the 
€ causes stated above, (X) (we) (did) (dif) view the body ofter death. 
4 EA ATTENDING MED. STAFF * 72 4 8 
Bes ACLEALA bf, _veoRE Pus OO oieecroe C pars KE) 3, 22, 6 ; 
ee 22d, PHYSICIAN'S 22e. ADDRESS 1ary Land 
Fs J | | ‘ste A, C. Mitchell, M. D. Deer's Head State Hospital, Salisbury 
Fd 
2 


funerol 


The low requires thot the death certificote be executed within 24 hoygeapftey deoth. 
igned by the ottending 


Poge 4 moy be retained by the hospital or ottending physician. 
After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


~ MARTLAND STATE DEPARTMENT Ur NEALIA 


; i r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
‘ Yr 4 
ee vi 8S CERTIFICATE OF DEATH 890 
Ye ts DECEASED NAME First Middle Last 2o. DATE OF DEATH F 2b. HOUR 
C2 ae a Sec B. EVANS March 20" 1988 [3:10am 
= s 3. SEX 4 RACE S. DATE OF BIRTH fe AGE A ears UE UNDER 24 HRS. 
7 s DAYS | HOURS 
gs Male White Oct. 9, 1893 fi Heals lie ise. = 
5 To. dati (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] WEVER MARRIED 9. COUNTY OF DEATH 
at aunt = 
ate on”! Mervland U.S.A. WIDOWED JK] DIVORCED] WICOMICO id. 
#e2s 10. CITY OR TOWN OF DEATH 11 NAME OF GsPTALOR INSTITUTION (Ifnot in hospital [120. USUAL OCCUPATION (Kind of wark done 12 AND OF BUSINESS OR 
beni give strept address . duri f warking lif if retired DUSTRY. 
=8s //|_ Salisbury Bertis"Hdad State Hospital |“ aermn te Me od 
Bse me USUAL ee (Where deceased lived, if institution: Residence befa % au OR TOWN 13d. INSIDE CITY 13e. STREET AND NUMBER 
als admission’ . COUNTY Fi 
Ess /7 ‘a ytind 's. OB Omerset ©Boint | SO 4 -- 
= E © >) [V4 FATHERS WAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
sfc Job Evans Rachael Pruitt 
cuv 
$85 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
23 Gar ed Fulton Evans, Jr.-100 Choptank Ave. - 
a. o — —_——L_S—E SSS Tal PROMRAT MTTR 
= E 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and (c).) ambridge y Md. exrsten ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: : s : 
€5 IMMEDIATE CAUSE (0) Multiple pulmonary infarcts 1-2 weeks 
os UE FO, DUE TO, OR AS A CONSEQUENCE OF 
=3 Conditions, if ony, which gave ) Congestive heart failure Years 
ee tise ta immediate cause (0), 
(3 stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
Se 8 (9_____ Generalized arteriosclerosis _ Years 
Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
@ao t 
ge Pl ae 
28 3 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe iS) CAUSES OF DEATH? 
se / |= YSfe) No] 
2 3 F S 21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, ttem 18.) 
— & | Door conreiputins [cause oF peat HOUR A.M. Manth Doy Year 
3 SO & [lil either, notify medical examiner) P.M. 19 
2a = [ 21d, INJURY OCCURRED] 200. PLACE OF INJURY (I HOME FAR STEEL FACORY.)/21f, LOCATION Street or RFD. No. City or Town County Stote 
32 hile (— Nat while OFFICE BUILDING, ETC. 
Ss = fat wark —_at wark. 
2s 220. | certify thot (i (this hospital) oltended the deceosed éar March © , 19.00, toMareh 20, 19.60 _, thot () (we) lost 
gag sow the deceosed olive on_Harch 20 19.68. ond thot in (Hay) (our) opinion deoth occurred on the dote ond hour and from the 
se couses stoted obove, (i (we) (dtd) (did not) view the body ofter deoth. 
=3 
53 f we Fi ATTENDING MED STAFF Pe ae 
fae VALE SS orcree pays, C) oirecror C pas. BO] 3/20/68 
s= 2d. PHYSICIAN'S : . ‘Te. ADDRESS Mary Lard 
oe / MAMET PA, GC. Mitchell, M. D. Deer's Head State Hospital, Salisbur: 
sz ——— 
ie Bf) [% BURIAL, CREMATION, —_| 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
= ) REMOVAL (Speci 9 4 = 
3 Bowtie”) | March 23,1968 Sunnyridge Cemetery Crisfield~Somerset—Md, 
tye. 24, FUNERAL DIRECTOR 6 a 25a. RECD BY REGISTRAR 75d. REGISTRAR'S SIGNATURE ? 
a OO AA 4 ‘Atg 
eee Bradshaw & Sons — Crisfield, Mas MAR 2 6 1968 Denrtiy y 4 


rs after death. 


fey 


The low requires thot the deoth certificote be executed within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physicion. 


nerd 


ges] @ a 
after d 


the 
Pa 


TO FUNERAL DIRECTOR: 


es 


After this certificate hos been signed by the ottending physician ond completely filled in 


leose remove carbon papers. 
within 72 hours 


or removal, ond in ony event, 


mit. Then pI 


tion, 


-tronsit pen 
, crema 


ur 


should be filed with the State Dept. of Health prior to bur 


director, poge 3 should be detached for use as the b 


> 


/ 


7 


MARTLAND STATE DEPARTMENT OF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a a4 
vi S93 CERTIFICATE OF DEATH 94 
ih pe ey 5 First ‘Middle Lost 2a. DATE OF DEATH “ 2b. H HR 
fype or print e a Mant! Day Yeor 
Cris Ch Wee ‘arrow AR, Ce 25 - ae 
3. SEX 4, RACE S. DATE OF BIRTH ‘i AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ae ggich 1d MONTHS: ‘OAYS HOURS MIN 
Mal WATE. LI BY, 20, 8F3 BE” vs [| | 
7o,BIRIKPLACE (tote or foreign [7 CITIZEN OF WHAT COUNTRY? 8: MARRIED] NEVER MARRIED[-] | COUNTY OF DEATH 
count - : 
"MARYLAND WaiScidy winoweo [] _ivorceo Wicomico Md. 
10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
+ r t duri: if king li if retired. DUSTRY 
Salisbury speHitSula, General Hosp eeutr! vet petal, dae 
esa RESIDENCE (Where deceased lived, if institution: Residence before: | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ARVEAND 'b OWSMERSET-V WESTOVER | "SO 0 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 


JAMES S. FARROW ELIZABETH BECK 


Téa. WAS DECEASED EVER nos ARMED oe ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘Yes, no, or unknown) It yes geve wor or dates of service) 
J MRS.JUNE BARROW WESTOVER, MD 


1B. CAUSE OF DEATH (Enter only ane couse pet line Sora] toh get) 4 Bhc oA Ye ~eclen onse ao en 
PART |, DEATH WAS CAUSED BY: ORS cack e yee | f = 
IMMEDIATE CAUSE (0) 


7) 
HY / aA i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, Which a tb) 


tise ta immediate cause (a), 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
(9. 


last. 44) 7 

DFFIER Sit IFICANT CONDITIONS ment ~aee BUT NOT RELATED TO THE TERMINALDYSEASE OR CONDITION GIVEN IN P: } 
PY (eae ce BAe htt Cece He: ChnaBol CZ Pend Le 
190. DATEOF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED Bo. AUTOPSY? 2b. IF YES, WERE FINDINGS CONSIDERE 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 1B.) 
[DIOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medicol examiner] PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ey if, LOCATION Street ar R.F.D. No. City ar Town County State 
While fe Nat while OFFICE BUILOING, ETC. 
ot wark n 2 2 Oo 


the sleceosed from, ) A ae |) , 10, 2 , 97 _, that (I) (we) lost 
2 19.2 _Z/and yhot in (my) (our) opinian death pécurred on the date and hour and from the 


|) (wey did) (Aid not) view the body after géoth. 

[228,188 Ve f 2k. DATE SIGNED 

WZ ar. nt BO” AC Be OM Oe oP 
Tid. RHYSICIAN'S = : 2g, ADDRESS : 5 7 3 5 

[Etim Dd/ip Vv ((LmokKe eves. Cet Tey Silt lbh, (a. 

BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (State) 

BUR Dery) 3/28/1968 | BEECHWOOD MEMORTA PRINCESS ANNE, MD. 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR Sb. REGISJRAR'S SIGYATUR| 


LEVIN R. WILSON PRINCESS ANNE, MD, | om: MAR 2 


MEDICAL CERTIFICATION 


”, 


thy, 


MARTLAND STALE DEPARTMENT UP NEALIA 


] A 2g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
i 4 I. 
vacw® CERTIFICATE OF DEATH ia 
€ T. Pears pint idle Lost 2o, DATE OF DEATH 2b. FOUR 
Ss {Type or print] 2 fa Ag Month Do Yeo m4 
S Wing ALLEL USHER, LARS : SP fe 
s 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln 3 (Ce 
a loy MONTHS | DAYS IN 
OS ey WHITE MAY 24,1889 "7S ves |e eal 
2 2° 3 7o. BIRTHPLACE (Stte or foreign [7b CITIZEN OF WHAT COUNTRY? Swami [] NEVER MARRIEOE] | COUNTY OF DEATH 
=) nae RYLAND UeiSRAs widoweD KX] __ivorceo Wicomico Md. 
- = 70. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
=, = GS, a i ( f working life, even ifretired.) | INDUSTRY 
= & Salisbury PEHWbla General HogpPiresy! vores paige’) 
= ie USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
2 S . fodmissi ATE 1 
sees /9l we “SOMERSET / PHINCESS AN}#Gt "0 
3 ce Line! SOR ee eS 
x Eg V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
3 a GEORGE HOPKINS EMILY AUSTIN 
2 gs Téa, WAS DECEASED EVER TV US. ARHED FORCES? Tob, SOCIAL SECURITY NO.__]17. INFORMANT Address 
o a Yes, no, or unknown: yes give wor or dates of service) ” 
eB So J W.HOPKINS FISHIR PRINCESS ANNE, MD, 
- oo ca ee eS ee EE eae ie ee PPR "7 
£ ote 18, CAUSE OF DEATH (Enter only one couse per linepfor (o)y(b), ond (¢ he igen igo 
= 2 PART |. DEATH WAS CAUSED. BY: : ttttitVs The 
2 5 _ IMMEDIATE CAUSE (0) LULL 2 2 [Fie 7h 
z = 15 Gok DUE TO, OR § ¢ 
2s = Conditions, if ony, which gove LA Fd ‘ 
=] = ise to immediote couse (0), b) aes A ED 
= s stoting the underlying couse DUE TO, OR Wek ce oF y 4 ZL a a> 
3 : best @ LAMA, MANVAIA HM AB AZ ETDS) GRUP LE 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCOI bmii/eveN IN PART 1(o} 
s d 2 a 
& 790. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
“| CAUSES OF DEATH? 
= Yes] NO ce 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) PM. i 

21d, INJURY OCCURRED Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, f. t of RFD. No. i Te ¢ Stot 
au ore ae dle. gree ovate ) 2If. LOCATION Street or lo. City or Town ‘ounty rote 
lot work — _ot work 


MEDICAL CERTIFICATION 


z 
22a. | certify that (I) (this haspital) attended the deceosed fiom e227, We, 09 As 19 _Sef =, that (I) Nn last 
saw the deceased alive an__2& ¢// ___19.€-fand thot in (my) (our) opinian death occurred on the dote ond hour ond from the 


causes stoted gboye, {1}, {we) (did) (did not) view the body ofter deoth. 


Gf, 2c. DATE SIGNED 
pe LM YAY, the Des one? A oirecor OO ows, O Bt [Sb / 
ES) See 


led with the State Dept. af Health priar ta burial 


i 


page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


se / Le AP ere Na Wa Lids LZ 
ae 70. BURIAL CREMATION, | 23b. DATE 7Bc._ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Gy or Town) (Cou {Stote) 
£2 [Piety MI. VERNON , MD 


=z 
= 
4 
al 
= 
= 
a 
© 
2 
a 
= 
Fra] 
5 
< 
ac 
r—) 
= 
= 
= 
a 
S 
=) 
= 
r) 
= 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE d 
wueva | LEVIN R. WILSON PRINCESS ANNE, MD, |oMAR 20 1968] foMerbsy Yaccpee 


MARTLAND STATE DEPARTMCN! UF AEALIN 


] ree DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 894 
L~i— weed - ° CERTIFICATE OF DEATH 
é ant NN f= Ue DEERE NE First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
5 ATypesarptin) CISSEL CANNON GRIMES March 8 — ““Y9686:50A" 


jeptt 
af 


3. SEX 4, RACE S. DATE OF BIRTH Gp ee {9 e0Ts: TFUNGER | YEAR} IF UNGER 24 HRS. 
: lost bjsthdoy) GAYS} HOURS | AN 
Hate white Hey 65.1921 or | 


ig of 


og 
R~ 3B Ze, ORTHPLAE (Sot x fos ITN OF WHAT COUNTRP? Barrie (X] NEVER MARRIED] | 9 COUNTY OF DEATH 

Bos count! 

= PMarutend USA WIDOWED [-] DIVORCED [-] WICOMICO Md. 

= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

a= 4 ive street address) .. during mast of working life, even if retired.) INDUSTRY 
=s5 Salisbury Peninsula General Hospita} Maintenance employee feed Mill 
fShs:=, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ae )Jodmission) STATE : Ys] nol) 
53 = r Ma Pa onsb q RDF 
g pe a ee 
~_ Ee = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se E 
ae Samuel H. Grimes Ruth Cannon 
2365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 7 Address 
nae Yes, na, or unknawn} | {lf yes give war or dates of service) sl (wi fe ) “ RD. #2 
258 li Yes—— | War Tp Mrs. Marian V. Grimes, Parsonsburg, Maryland 
exis oa “ OXIMATE INTERVAL 
ee = 1B. ee ee eee only ore couse per line for-ta), (b), opd {c).), S&S fi _ BETWEEN ONSET ANO DEATI 
SES ae IMMEDIATE CAUSE {o) Boake By ale es ooo 0 Fan, 
SSs m9 : DUE TO, OR AS A CONSEQUENCE OF 
FESS Conditions, if ony, which gove 
eee ‘ise ta immediate cause {0}, (b) 
Bes stoting the underlying couse( OVE TO, OR AS A CONSEQUENCE OF 
baer lost. 7 (0. 
2 me 
S 


Be 8 THER SIGNIFICANT CONDITIONS CONTRIBUHNG 19 DEATH BUT NOT RELATED 1977 RMINAL DISEASE OR CONDITION GIVEN IN PART I{0) 
Lychee» lV crit ae le. 
T9o. DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATIONAWAS PERFORMED] 200. AUTOPSY? Ob. F VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VSR Wo) _ | CASES OF bean 
7 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Port | or Port 2, Item 1B.) 
{POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medico! exominer| PM. 19 

Zid. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while OFFICE BUILDING, ETC, 


= 
€ 
S 
g 
5 
= 


lot work —_ot work 


22a. | certify thof (1) (this hospital}-gttended the deceased fr Fal) , to may. , that {I} (we) last 
saw the decetsed alive,on <Z7yare, = OL ond thot in (my) four) opinion deoth occurred on the dote ond hour ond from the 
couses stgted abovey (I) (we) (did}{did not) view the body ofter deoth. 


2b. SIGNATUREZ/ C/ i AES a a= 22, DATE SIGNED 
5 ha LS a DEGREE PHYS. omecror CO pas. CO] March XS/1968 


led with the State Dept. af Health priar to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with) 
fe 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


g= 2d. PHYSICIRN'S Te. ADDRESS 

es NAME (Pe) Dr .“David Gilmore Medical Center, Salisbury, Maryland 

sz 8 a  S.SsxXxs ee _e_e_e_e_e_e___eeee_ee_eeeeeeeeeeeeeeee————_—_—_—_——_——— ————_———————SS—S—S-= 

Be Bo. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) (Stote) 

2 REMOVAL Spec) March 29,1968 |Springhill Memory Gardens |Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR ADDRESS. 2S. eS 4 O ah REGIG: ERT INT Ri Voc 
statis) | HOLLOWAY & COMPANY, SALISBURY, MARYLAND ae - iG 


MIARTLAND STATE VETARTMIENT UF AEALIA 


} Z 89 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 489: 
MW) vaoud CERTIFICATE OF DEATH 48% 
# SAT ee First Middle Lost 7a, DATE OF DEATH 2. fo 
SG BUS lype ar print) x Mant} Do) Year o 
S 853 wI1LE/ S COLLINS HALL. MPAKCL io \oo7 
y= Ls $. DATE OF BIRTH oe {in at [_IFUNDER | YEAR | IF UNDER 24 HRS. 
c= las lay] MONTHS: ‘DAYS MIN, 
£ 5 June 8, 1900 Bie as BSE] 
Lae To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? & aRRieD FC] NEVER MARRIED] _ | COUNTY OF DEATH 
wi : . 
=) Sas on ny and winoweD [} —_DivoRcED (-} Wicomico Md, 
ae SS .. [lo cay or TOWN oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Seca t . Yt i ing li if reti INDUSTRY 
= £83 | Salisbury BeHTHela General Hog ireaty’ wrtpelte even fretired) Warming 
3 +4 S = 7 ie vt Lapa e (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 434. INSIDE City LIMITS? 113e. STREET AND NUMBER 
= ) Fodmissian: 
Pesce Rete, 2 
EB ES 2) PA FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=a 
eo John qT. Hall Amanda L. Stevens 
2 sss Ve, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
a vas ‘es, 20, or unknown) ‘yes give war or dates of service) . z “ 
fees No 4 2S unk Mrs M. Virginia Hall, Pocomoke, Md, 
ag Li OEE TRA? . =e Me cn) Sere Le i“ - Ae Oo Thee PPRONIA 7 
8 see 1B. CAUSE OF DEATH (Enter anly ane cause per yam Y Oat A A 
£ S PART |. DEATH WAS CAUSED BY: d 
3 5 ny IMMEDIATE CAUSE (0) i i LOS? 
¢ DUE TO, OR AS ACQNSEQUI 7, 
cu i=3 ~ i 
2 5 Canditions, if ony, ch gave n 7 tk Apititiage W/E 17 
3 E tise to immediote couse (0), (b) a a) 
os 5 stating the underlying cause; 5 
‘2. PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Reayso TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
s ~ 5% 
3 79a, DATE OF OPERATION] 19b CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= X ‘EO wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
(YOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol examiner) PM. 19 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY or HOME, FARM, STREET, ane) 2If, LOCATION Street or R.F.D. Na. City or Town County State 

White Oo Not while [7] DFFICE BUILDING, ETC. 

fat work —_at work y ~ = 

22a. | certify that (I) (this haspital} aBopded eT sO a memerar WSaf_, to 7H , EZ, that (I) (we) last 
saw the deceased alive an___2 745 19" and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave/{l) (we) (did) (did nat) view the bady after death. 

ATURE ZA 22, DATE SIGNED 
PMMA an ae 
22d. PHYSICIAN'S ia F ' Te. ADDRESS "2 E 

NAME) AZ TTI DYL) ESL L4 Salisbury, Md. 
BURIAL, CREMATION, | 23. DATE Zc. NAME OF CEMETERY OR CREMATION. PS pOQHOn {Sy or aw). Couns) . Sieh 

Beer) | 3-26-1968 First Baptist Kee Metis IZ agp TMG 
24, FUNERA 5 Z 


ADDRESS Fo, RECD BY REGISTRAR REGISTRARS SIGNATURE, 
4 oes 
oe Mh 28 WE8 y i @ 


hauld be fied with the State Dept. af Health prior to burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AL 
30M REV. 


= 
So 
a7 


=x 
> 
c= 


ads 


ee 
44 
> 


form PM3. Poge 


Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File poges land? with the State Deg 


irector. Page 4 should be forworded to the Chief Medical Examiner's Office along with 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours ofter _ deloy is 
necessory, pleose execute the certificate, writing the word “pending” in pencil in 


the funeral 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol 


5 moy be retained for your files. 


VR AISME 
10M REV. 1 


SLES Cen cin tmciie Ae Uithal BEE ERE CATA RORES CAL CHET. REATIMEDUE 
TET OS TLC 6) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 E MEDICAL EXAMINER'S CERTIFICATE OF DEATH J4B9b 
D First Middle Last 20. DATE KNOWNES) Month Doy Yeor 2b. HOUR 
: MILTON HARPER nian Matto C]_ 3-22-68 19 i 


cE S. DATE OF BIRTH [_iF UNDER t YEAR IF UNDER 24 HRS._T-2c. DATE PRONOUNCED DEAD ‘2d. HOUR 


6. {In yeors, 
\ost bythday) MONTHS | __OAYS | HOURS ‘Month D ¥ } 
8-16-k7 Df op | | Le eee 
8 


fA] 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED ERJNEVER MARRIED [_] | 9. COUNTY OF DEATH 


paxty) U. S te wipowen [} _olVorceD [ Wicomico ail 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 

x Salisbur sivgpsioet adress) ula General during mast af warking life, even if retired.) {INDUSTRY 
Va. USUAL RESIDENCE (Whese deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d, INSIDE CITY WATS? 1 13¢. STREET AND NUMBER 

J )] admission) STATE Md. a PE Wicomico|Salisbury 'S&@O | 717 Westover Circle 


. First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


AX Va 2 07 Aue eed 
‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
pn hy Cre hg Filet Py | 
18, CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (¢).) ( v 


‘APPROXIMATE INTERVAL 


14. FATHER'S NAME 


BETWEEN ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: oH 4 7 
ees IMMEDIATE CAUSE (a)_ OL SOMA ng minutes 
4 DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gave my Trichlorethylene inutes 
fise to immediate couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es t 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
=| Ak oA 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
| = ves NOC] 
& [2io. EXTERNAL CAUSE WAS 71b. TIME OF INJURY Month, Day, Year 24. HOW. INJURY ,0CC iter nature of injury in Part 1 or Part 2, Item 1B.) 
= | PRIMARY [53] OR CONTRIBUTING [_] HOE AM, there ? Pith ie : € que 
= | cause of DEATH 21:00« 3-22 968 |iWlas boiling trichlorethylene to cle 
ai = [72id. INJURY OCCURRED ae PLACE oF Le (At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town, County State 
ccfactpry, office building, et e * 2 + 
vi vias, petorwmue a] SPY etisspusre sHtectric Co Salisbury licomico Md 
ys) 22a. | certify that | taak charge af the remains described abave, held an _Autapsy x Inspection # }, __Inquiry [4 and in my apinian 


death resulted Natural cayses [_], Accident [79], Suicide [_], Homicide (_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER — [[] 


ACTUAL 
SIGNATU: mp, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
fA ees Harl'L, Royeryx M.D. DEPUTY MEDICAL EXAMINER March 26, 1968 


EXAl 
NAME (Type) 1.09 Camden Avb., Salisbury , Mabgresststieer, city, town, or county) 


73a. QURIAL CREMATION, 73. DATE | 2h NAREOF CEMETERY OR CRENATORY 73d. JOCATION (City ar Town) (County) (State 
pLMOVAL (Specity); 2 Soe 
aivnwe MD, ABS oes be Cedar rvs, Aiur p (e7 


Health prior to burial, crematian, or removal, and in ony event within 72 hours ofter deoth. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGYATUR 
nth laorth ; 
Jolley Funeral Home, Salisbury, Md. jou APR 3-— 1968 i —__© 


MARTLAND sTAIC DEPARTMENT UF AEALIN 
DIVISION OF VITAL RECORDS, 301 W..PRESTOML STREET, BALTIMORE, MARYLAND 21201 4 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR S j n 


£eOs 


ny delay is 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours after seo 


1 eee First Middle Lost 20. me ee Month Doy Yeor 2b. HOUR 
2 Mi MARGARET JEAN HARSHMAN beat mateo CJ 3/16 1968) M 
e 3. SEX RACE S. DATE OF BIRTH 16. AGE (in yeors [__ TF UNDER | YEAR [if UNDER 20 HRS.” 1 9c DATE PRONOUNCED DEAD 2d. HOUR 
Er) reba 2, 1905 | Wl | [| Mivaren 16 Me | 
a 7o, BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
So eee aiad winowed [] —ivorceo | WICOMICO Ma. 


To. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done [1Zb. KIND OF BUSINESS OR 
ie 5p pe oddres: 3 durin t of working life, f retied.) | INDUSTRY . 
Salisbur eninsula General Hospital| "Seereeary ve eet AEP a1 Work 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} I3c. CITY OR TOWN 
. COU! 


odmission) STATE 


Tid WSIOE CTY UMTS? J 13e, STREET AND NUMBER 
YS ki NOC) | 208 Sheffield Avenue 


Salisbur 


M 
| 14, FATHER'S NAME First 


in Item 18. Give Pages 1, 2>and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farg 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ile pages land? with the State D 


Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leon ‘ Matthews Elma May Toadvine 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT ( Father yy aoriss 704 S, Park Drive 
(Yes, no, or unknown) (ff yes give war or dates of service) Z 
No 218-14 Leon S$. Matthews, Salisbury, Maryland 


“APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond a BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
Gea IMMEDIATE CAUSE (0) Asphyxia MLNUvEes 
af 3 DUE TO, OR AS A CONSEQUENCE OF 
eee BE sl A ) Carbon monoxide poisoning minutes 
tise to immediote couse {0}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) = 
79.) —rr 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS] NOx] 


‘2lo. EXTERNAL CAUSE WAS 
PRIMARY E3XJ OR CONTRIBUTING 
CAUSE OF DEATH 

21d. INJURY OCCURRED 

WHILE NOT WHILE 


2b. TIME OF INJURY Month, Doy, Yeor 


oe 3- STG 68 


2le. PLACE 0 INJURY 7 as form, street, 
foctory, Ae aaa etc.) 


‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 


Hose connected to exhaust pipe of car. 
21f. LOCATION Street or R.F.D. No: County Stote 


ar work (1) ar work Parker Mill Rd., Salisbury, Wicomico, 
22a. | certify that | taak = af the remains described abave, heldan Autapsy[_], __Inspectian [XJ], _ Inquiry x], 
death resulted fr Natural causes Cy Accident [_], _Suicide (XJ, Homicide (J, Undetermined manner [_} 


CHIEF MEDICAL EXAMINER =] 


= 
S 
5 
= 
i 
z 
4 
5 
= 


City or Town 


and in my abate 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in pen 


SIGNATURE em mA Mp, ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED 
examiner's Earl L. Royer, M.D. DEPUTY MEDICAL EXAMINER LX March 18 /1968 
NAME (Type) 9 ¢ {) uP ADDRESS(Street, city, town, or county) 

a id. 


a 4 j >, — —EEEE 
ee BURIAL, CREMATION, Bc. NAME OF ae 
oe Pera ey 


emete Salisb Wicomico 


So. RECD BY REGISTRAR abe REGISTRAR'S Nagi 
A rey 
ee kh Oe. ts RMS ee 2 STEIN AY) MAK 2 0 


FMETERY OR CREMATORY 23d. LOCATION (City or Town) (Stote) 


2. Aur are ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


VR AISME (5) 
10M REV. 1/68 


] MARTLANU STATE VEFARIMENT Ur NEALIA 
e Ag 839 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4R* 
FOR STATE Gud MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4895 
~<SoHEALTH PT. ik pee a First Middle lost 20. DATE KNOWNES] Month Doy —Yeor = |2b, HOUR 
yr Prin t 
ofp > ipo JOHN CHARLES HELMS, JR. Dink Mt] 38-68 19 M 
x, ; 3. SEX 4. RACE 8. DATE Op Livi 6. AGE tee 2c. DATE PRONOUNCED DEAD 2d HOUR 
" i 
ea a, Male 2 i hall Da ine Niel Maa 
=“ = To. BIRTHPLACE (Stgfe 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
a : r , WIDOWED [] —_ivoRCED [[] Wicomico Md. 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
/\ = ive street address during gas gf working life, avgf if retired.) | INRUSTRY, 
i Salisbury E Pettinsula General i ‘ ee ee llege 


TS) J 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TO} 136. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
edison) STATE Ble, TG SCOONY A OMLCO askin | wp 
, yl ger ong: Fist ddle lost 1S. MOTHER'S MAIDEN NAME First “Middle lost 
n : e /m s Onhe /)ithearse 


eas Bese Be IN U.S. ARMED FORCE: 1b. SOCIAL SECURITY NO. 17INFORMANT ADDRESS 
‘@5, No, pr unknown) {it yes give war or dates of service} /. M ne 
Nagi tei aa Tal n &.Ne es An, 


forwarded ta the Chief Medical Examiner's Office aléngyih farm P 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond {<).) ‘eee 
PART }. DEATH WAS CAUSED BY: J . 
9 /¢ IMMEDIATE CAUSE (0) a tured sl sud 
? ) / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
of 22 (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
z|4a2 7 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= Yes (] 
& ato. EXTERNAL CAUSE WAS 2b, ee OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3 | eG g SAE 3-8. » 68|Passenger in auto that struck pole. 
= old. INJURY OCCURRED 2le, PACE OF cael (at ire form, street, DIE LOCATION Street or RFD. No Gity or Town County Stote 
foctory, offige byildis etc. fay °. 2 4 ie 
aces ye hichway Rt. 482 & 39, Tyaskin, Wicoriico, Md. 


22a. | certify thot took chorge of the remoins described obave, heldon Autapsy (_], Inspection [X], _Inquiry ond in my opinion 
E _ Accident [Suicide (J, Hamicide , Undetermined monner oO 
HIEF MEDICAL EXAMINER [LJ 
mp. ASSISTANT mevicat Examiner C] 22. DATE SIGNED 
ve DEPUTY MEDICAL EXAMINER March 1968 


Salisbury, Madpeessisteet, city, town, or county) 


23-NAME Vohe OR = Y Vr) or Te 4 fonn) ~~ (Stote) 
‘fi (Vz Cire MA. 


ADDRESS 250. REC'D BY LINE: Us REGISTRAR’S SIGNATURE 
Home, Bivalve, Md. |jormMAR 1 4 196B ~ctwrts 
é a 


TO perry Qaicat EXAMINER: This certificate shauld be executed within 24 haurs after = delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 
Health prior ta burial, cremation, ar remaval, Gnd in any event within 72 haurs after death. 
5 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with 


the funeral director. Page 4 shauld be 
5 may be retained far your files. 


2a. SRL eTe 
MQVAL (Specify) 
BEri2! 


24. FUNERAL DIRECTOR 


VR AISME Mw av aie 
10M REV. 1/68 MESSLCk 


\ 


MARTLAND STATE DEFARIMEND UF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
J4900 "CERTIFICATE OF DEATH 39% 
Wae 
ve T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 (Type ar print) CLAY LEWIS A opts bes Na y ‘Manth Day Ye /| Vid M 
4 a OF 
5 3. SEX 4, RACE S. DATE OF BIRTH & Acts {in ar iF Gi TA HRS, 
last Dil ja ATH YS, MIN 
. =e Lh ale “/ be te Dec. 18, 1914 im bi (2 aes 
2 3° 3 7a. Gite (Stote or foreign J 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [X] NEVER MARRIED 9. COUNTY OF DEATH 
= cg : . . 
= ee Washington, D.C.| USA WIDOWED DIVORCED [] Wicomico Md. 
= #85 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= Se” FY : jue streetaddress, during, most of working life, even if retirgd.) INDUSTRY 
(KE Salisbur éHinShla General Hogpi¥ar’ "Salesman “thadstrtal Supply 
Bi 3s EF te ie USUAL BREN (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN ad, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
2 QB 2} ) )jfodmission) STATE 13b. COUNTY . . = 
Ss \ESs ea Maryland Wicomico | Salisbur YS 00 | 104 W. Isabella Street 
3 
S wES | [MA FATHERS NAME Fist Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= 
2 og 7 
2 of (unknown ) Agnes Marie (unknown ) 
cav 
2 Ste, 160, WAS DECEASED EVER IN US. ARMED FORCES? Téb.SOCIAUSECURITY NO. 17. INFORMANT ( W7 Ad 
BS Hee VEE RETGELRER En) Inliie Ge mee anetetiecs) (Wife 104 W.Méabella Street 
xz Ss , ) 
=) ee No 212-03-9215 |Mrs. Kay Hentschel, Salisbury, Maryland 
= 6S 
oot = 1B. CAUSE OF DEATH (Enter onty one cause per line far (a), (b}Ang/\c).) ‘etein ina aaerenal 
Sue PART 1. DEATH WAS CAUSED BY: = @ DA a 
8 825 y | IMMEDIATE CAUSE (a) s ee: = = 
3 Ee: / 
o- aes / { { DUE TO, OR AS A CONSEQUENCE OF . 
= eff Conditions, if any, which gove rad al ee P 
Se rise to immediate cause (0), (b) 
= ae s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
S$3Bs eI ) 
2 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
fg . 
> coo if x 
oe = ¢ 
33 355 & [190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2g%s 2 CAUSES OF DEATH? 
fo ees = yes no] 
= oe 
z5 2°79 %S [2To. ACCIDENT WAS UNDERLYING —]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, item 1B) 
geez & | Chor conreipurins [} cause oF DEATH HOUR AM. Month Doy Year 
euS 3 {If either, notify medicol examiner) P.M. 19 
3 Le a. =] 21d. INJURY OCCURRED | 216. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY.\) 214, LOCATION Street ar R.F.D. No. City ar Town County Stote 
2s2 [Nat wh ‘OFFICE BUILDING, ETC. 
=30 ot work 
Bes 
<5 2 
se 
$= 
oF 
oe. 


Page 4 may be retained by the hospital ar attending physician. 


=z 

= 

= 

4 

a 

2 22a. | certify that (I) (this haspital) attended the deceased from—__________, 19 fare) , that (I) (we) last 

a. = saw the deceased alive an—______]9____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 

Hes causes stated abave, (I) (we) (did) (did nat} view the bady after death. 

Ee 

= g 22b, SIGNATURE AON OM SE 2c. DATE SIGNED 

S85 a8 J) tb Noth. DEGREE _ PHYS. DIRECTOR PHYS. Ba 2 6Fe 

2 Ge 224. PHYSICIAN'S ; 2e. ADDRESS ea 7 iF 

cag = 8 Mane Ae, Len LD CS Ch ude DLediawa 
wou f—- -- _— — = aad <——— 

3 ba Se 73d. LOCATION (City of Town) (County) (Stote) 

= 
CS ae Salisbury, Wicomico, Maryland 


24. FUNERAL DIRECTOR 


BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND f 


VR AI5 (4) 
30M REV. 1/68 


Q my 
o ( 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


f) SOR MARTLAND STATIC DEPARTMENT UF AEALIT 
ww Sa we 


a DIVISION OF VITAL RECORDS, 301. PRESTON ST, MARYLAND 21201 > 
1. Tten 6 Film 6399 4/5/68 kk t CERT at oe 10 


“_ Ny DECEASED-NAME Bob Middle Lost 2a. DATE OF DEATH 2b. ae 
Sze (Type or print) Mont! Da Yeo, 
é March 2 TAP 
3 x. ast, birthga ee 
a fen. cord CE \ aie tes 
S . Pare (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED Ls NEVER MARRIED] | 9- COUNTY OF DEATH 
eS If . * 
eal a LS <i Ue SA WiDoweD [-] _ivoRceD [-] Wicomico Md. 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark dane ie pls OF BUSINESS OR 
= 7 2 i t. i f working life, if retired. IDUSTRY 
ae Salisbury speattsia General Hog Paegtel orting lt, evenit retired) 
st 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |}. CITY OR TOWN Tad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER. 
ae admission) STATE 13b. COU} ma - 
gs | _Ma pecest ev |B/Shef> _|S0_"R, 
€ je 14. FATHER’S NAME First Middle Lost 18. OTHER'S MAIDEN NAME First Middle Lost 
es Lo Corn Olan d Ri esl [fe (MUG BL Predeaux 
S65 ‘16a. WAS DECEASED EVER ee ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pani It yos grve war ar dates of service) bi t: 
ea Yes, no, or unknown) yes give vice) 2b Al A FOL of x 43. Sho b Meh fifo 3s 
S a nee OEE ae 
o2 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c)}) 4b } [Sant tine nes tor 
PART |. DEATH WAS CAUSED BY: p - 
i IMMEDIATE CAUSE (a) PYRAN LO Vr AA [3 orl 
a) 


/ / Xx DUE TO, OR AS A CONSEQUENCE OF 
Conditiohs, if any, which gove ) 

rise to immediate couse (0), 

stating the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 


ps Q 


transit permit. T 


After this certificate has been signed by the attending physician and campletely filled in by the funer 


3 
S 
3 
€ 
= 
5 
= 
3S 
is 
= 
= 
z 
3 i PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
a2 zx} / /L 
a =] S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se S CAUSES OF DEATH? 
ge Xz ws NOL] 
23 S [210. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
8x = | Door contriputinc [7] cause oF eat HOUR ey Month Doy Leste 
oe) 8 {If either, notify medical examiner} 
= = =] 21d. INJURY OCCURRED } 2le. PLACE OF ae (@ HOME, FARM, STREET, Tet 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ie [Nat while ‘OFFICE. BUILDING, ETC. 
3 ot wank) ot eee 
2s 22a. | certify that (I) (this hospital) ottended, the emer forms = —__-_- Ce a a | aa cD) last 
ro 9 1 ” 
3 sow the deceased alive an and that in (my) Tain} apinian ‘death accurred an the date and hour and fram the 
g3= couses stated above, (I) (we) (did) (did not) view i bode after deoth. 
aS 2b. SIGNATURE 2c. DATE SIGNED 
Be, = - ATTENDING ‘MED. o STAFF oOo E 
= 23 D. DEGREE PHYS. DIRECTOR PHYS. AS 6 » 
2S 22d. PHYSICIAN'S By 22e. ADDRESS a 
a2 | NAME (Type) 
esx Se Eee 
2 Fy BS 23a. BURIAL, CREMATION, 23b. DATE 2c. aL OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) aieae 3 (State) 
= REMOYAL (Specif 
2 Ayal igecity) As oa oo Duke Aishop He 


Sas 24. FY) te, Bee q sr Pe Bo. APR BY an “168 2b. TAC Wier ; 
30M REV, 1 Bott, zoe Sa Is y f ‘ 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARTLAND STATE DEPARTMENT OF HEALIF 
] cae 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
Vue * 


*- “CERTIFICATE OF DEATH 349014 


T. DECEASED NAME Fist Middle Tost 7a. DATE OF DEATH 2b, HOUR 

(Type ar print Month —_Dgy 

FRANCIS HARLAND HUDSON net eae 
3. SEX 7 RME S. DATE OF BIRTH 6. AGE (In years 
2 last birthday) 
Male white 1 October ~ 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED &] NEVER MARRIED[Z) |. COUNTY OF DEATH 
it 

EIN eure USA WIDOWED DIVORCED WICOMICO cat 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
7, * give street address) uring mast af warking lifg, eyen if retired.) | INDUSTRY 
0 Salisbury RE ae Bennett Road arpenter - Cabinetmaker 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN [* wsibe CTY UTS? -}13@. STREET AND NUMBER 


,Jedmission) STATE 13. COUNTY pss Fe 
ll Mary land Wicomico [Salisbury | SU ¥0 R.D.6, Bennett Road 
TA FATHER'S NAME First Middle Tost 7S. MOTHER'S MAIDEN NAME. Firs Middle Tost 
Frank Hudson Lillie Harrison 


Too, WAS DECEASED EVER IN US. ARMED FORCES? [V6 SOCIALSECURTYNO. 17. NORMAN'S. ATtce T. Hudson tre IR. D.6 
UTS) HUES lta eagle AT ee ORS YS rs. Elva T. Quillen(Sister),Salisbury, Md. 
o> aa 


No 


1B. CAUSE OF DEATH (Enter anly one couse per line for (a), {b), and {c),) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

/ \ DUE TO, OR AS A CON: 
Conditians, if any, which gove 
tise to immediate cause (a), (b}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
est (6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART !(a) 


AME(Type) Dr. E. A. Purnell 652 W. Main Street, Salisbury, Maryland 


directar, pa 
auld be fi 


h 


< 

deh 

3 85 

em ’ 

= 3. 

a 45 

a ey 

as £ rs ray 

Eau = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ot 2 Ye N CAUSES OF DEATH? 

Beg 5 sO | 

oe & [2io. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 

Ss 2s s (Jor conTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 

ae) S {If either, notify medicol exominer) PM. 19 

3 $2 = | 21d, INJURY OCCURRED. | Zle. PLACE OF INJURY” (AT HOME FARM STRET,FACTOY,)]'214, LOCATION Street ar RFD. Na City ar Tawn County State 
oo Nat while (ene BUILDING, ETC. 

a 22 

oo Ramee, ot wark + 

SS2 22a. | certify that (I) (this haspital) attended the deceased fr aa ae) ZY FA ae _L_D. that (I) (we) lost 
3 = saw the deceased alive an. 19 ? and thattn (my} (ous) apmidh death dtturred an the dat&GAd haur and fram the 
< 3 causes stated above, (I) (we}(ditt) (di iew the batdfter death. 

3 — Mc. DATE SIGNED 

eg cos 2/0¥, i} ( (| ) ‘ ATTENDING oe, o SM O 7 

S233 XA A nod \ ESKER RAPA: ovwecron LI puis. March 47/1968 _ 
> = 22d. PHYSICANS ’ ‘De, ADDRESS 

iS 

= 

@ 

& 

5 

a 


BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
OVAL Spqc 4 : ee. 
‘ Bites Sra March 30,1968 Parsons Cemete alish Wicomica,Mary land 
ne ANY 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘Db. REGISTRARS SIGNATURE 
smnevives | HOLLOWAY & COMPANY, SALTSRURY, MARVLA oaTe_APR S, : d 
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, and in any event, within 72 haurs after death. 


lease remave carban 


-transit permit. Then 
|, cremation, or remaval 


igned by the attending physician and completely filted- 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta buri 


director, page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: 


< 
3 
me 
a 


30M REV, 1: 


MARYLAND STATE DEPARTMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lone CERTIFICATE OF DEATH 
1 trae -NA . , First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR 
'ype ar print! = Mont! Day ge Year 2 
oH NW [ane ee Me. vet 2 ee, i 
3, SEX 4. RACE MM DATE OF BIRTH g AGE (In years TF UNDER 74 HRS 
" ast. ) DAYS MIN, 
male. Mar. 2,1 851 __| MPP ns 
To. cathe ce or oe Tp, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | %- COUNTY OF DEATH 
fi intr 4 . * 
4 TG; ie at N A. WIDOWED [X]___ DIVORCED Wicomico Md. 
5 CITY OR TOWN OF DEATH 1), NAME ager INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
. treet if working life, f retired INDUSTRY 
Salisbury esireet a ified a General Ho aed” working life, even if retired.) 
1p. USUAL RESIDENCE (Where deceosed ee i Laon ee before M CITY OR TOWN V3d, INSIDE CITY LUMITS?-]]3e, STREET AND NUMBER 
STATE OUNTY 5 
Wlaevi Anis | AMecest aa Meaw Cty SS MO pov Doscrscreg ST 
1S. MOTHER'S MAIDEN NAME First OQ Middle Lost 
VDSO lakes LIZA sety (TORN E&Y ’ 
16b. SOCIAL SECURITY NO. 17, INFORMANT ; Address > SPUR ‘‘ D 


1¥2Y4~56 M\e VELLA 301YS fh LA ae 


18.4CAUSE OF DEATH ao only ane cause per line far (a), (b), and () , aeTWith ONSET AND OEATH 


PART I. DEATH WAS CAUSED BY, 
& IMMEDIATE CAUSE (a) _ > ca 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave (b) Asma 9 Scopes a. : 2 Pa ue 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A ‘gua § oh 


last. —==_"-, ic Bhae ber Aina 1 bans 


PART 2. OTHER Se ‘Dake CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19% DATE OF OFRATON ase ees FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 -22-cr YES] wo bey, | “AUsts oF oeaTin 


2h, ACCIDENT WAS UNDERLYING Tiib, TIME OF TNURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day ei 
{If either, notify medical examiner) PM. 


"AT HOME, FARM, STREET, aa i 
Zle. PLACE OF INJURY eae Raaerar 21f. LOCATION Street ar R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


jot ae ot work 


220. | certify thot (I) (this bose ottended the deceosed from__ 19.64 ,to%-223 1924, thot (I) (we) lost 
sow the deceosed olive on. 2 19 &&, and ae in lay) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (die-et) view the body ofter deoth. 


2c. DATE SIGNED 

M D ATTENDING MED. oO MF * 3-aw 
: Y DEGREE PHYS. DIRECTOR PHYS, aE 

22d. PHYSICIAN'S 


Te. ADDRESS 
[NAEP To sep ph_O, “Fity ty gor ald, 


7a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR-GREMATORY 73d. LOCATION (Cay or Town) 7 (County) (State 
nova (Specity 245 /¥e | Eveeerecr GeOu)N UR Ds 


oor en i y DDRESS aa Sa. RECD BY REGISTRAR | 2%. REGISTRARS SIGNATURE 
|p ne I Ree | MAR 010 Be -loMAR 2 6 1968 herleg “A 2 


] MARTLAND STATE VEFARIMENT Ur RACAL 
sbae’ 0 i, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vawUe 


RAME {lip 1:09 Cendett Avee, 


Bo. BURIAL, CREMATION, 
REMOVAL (Specify) 


alisbu ry» DM appress( street, city, town, ar county) 
NAME OF CEMETERY OR CREMATORY 


TO oar abicat EXAMINER: This certificote should be executed within 24 haurs after = deloy is 


2. 2d. LOCATION (City or a {Caunty) (State) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J4904 
HEALTH DEPT. 1 eee First Middle lost 2o. DATE KROWN[] Month Doy Year [2b. HOUR 
or Pri * 
ee Bia ETHEL HUNTLEY DEATH ATED ste 9 An 
Pe ee oa SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in years T_1F UNDER | YEAR" if unoeR 4 HRSA DATE PRONOUNCED DEAD 2d. HOUR 
ea Lt wth) iS Manth Day Year m4 
52 Jan.8,1908 YRS, 19 
‘3a < canoe st (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [XJNEVER MARRIED [_] } 9. COUNTY OF DEATH 
357 oon), py land US. Ae WIDOWED [] DIVORCED [7] Wicomico Md. 
z 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ak r Salisbu ry giye clots Manoy during mete ar tonaiane eyenif retired.) |INDUSTRY 
@ s 
a = = fe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence a Tk. at 3 TOWN (3d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
so 28 odmission) STATE MQ, 13h COUNTY Wicomico Salisbury 580 | 1009 Delaware Ave. 
ES AS s 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
aes os. = 
ev we Alford Dennis ebecesa 
= 2 B38 f WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
3 = ‘es, no, Orunknown! (\t dates of : o 
Seas en alas aerate) Virgie Powell Evans Pl. Salis. Md. 
x 2 — et ee 
oe < 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {«).} FE seated em 
ae PART 1, DEATH WAS CAUSED BY: 
=) E = , IMMEDIATE CAUSE (0) Acute concestive heart fai LUPS |_A = 
fe = Fe ce fae) DUE TO, OR AS A CONSEQUENCE OF 
fe 2 Conditions, if ony, which gave 
os S a tise ta immediate cause (0), (b) 
° o 3 s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
aS eS lost. an ae 
< 
eo 2: = 3] 
=5 5 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
> 4 { 7 
Se 2 | Fez Exposure to cold. 
= 33 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
fou ei i = O 
22 35 & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 1B} 
=e. 32 = | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
Ses2s & |_ CAUSE OF DEATH PM. 9 
2 Tem = = f2ld. INJURY OCCURRED ay} PLACE We eh (At fa farm, street, 214. LOCATION Street or R.F.D. Na. City or Town. County Stote 
=a Ss 2s WHILE ‘NOT WHILE factory, cathice Building, ete. 
@eoss at wore Lat work 
2352 % - - : ; =F 
s a5 ee 220. | certify thot | took chorge of the remoins described obove, held on Autopsy{_], _Inspection XX], _Inquity &E, ond in my opinion 
e2eus deoth resulted frog”  Noturol couses [KJ], Accident ([], Suicide [[], Homicide Undetermined monner [_] 
Soe 
gsis2#s CHIEF MEDICAL EXAMINER i 
azels ACTUAL oO 22, DATE SIGNED 
seek SIGNATURE = tip, ASSISTANT MEDICAL EXAMINER . 68 
este yer, Mko. DEPUTY MEDICAL EXAMINER OB] Manehoys ale 
85228. oe 
£2 ebs 
2fu0z 
4 


now wo 


+ 1 ‘2Sd. REC'D BY PaTEAR 3 WEGISTRARS SIGNATURE 
row een 1sa8 ) one MAR 15 1968 __ (ers, 


The low requires thot the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALIA 


. ei DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LO 
C G = hd 2? 
yaw CERTIFICATE OF DEATH 
1. peg (Also fnown as Wi Lega Lost 2a. DATE OF Sa ; ‘ 68 72. HOUR 
Woolford Momroe Jolley ” ea a °°" MR) 7215R 
3. SEX 4. RACE 5. DATE OF BIRTH March 25 oh a jeors | _IF UNDER] YEAR | IF UNDER 24 HRS. 
Male Colored BxZPKOB 1909 8 Be es TEE] 
7a, BIRTHPLACE (Soe or foreign [7b CTZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[R] | % COUNTY OF an 
“fry land USA WIDOWED DIVORCED [[] Wicomico Md. 
10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital ]120. USUAL OCCUPATION (Kind of wark dane — |12b. KIND OF BUSINESS OR 
Sal isbury give st reph address) s Head Hospi tal duringyuey i pharpinnlis even if retired.) pe 
Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforg’ |13c. CITY OR TOWN 13d. INSIDE CITY LuMITS? —|13e. STREET AND NUMBER 
Ess cope taryand bGWbhester +/ | Hurlock Yes] Nox] RFD 
o ty 
Zé = 14, FATHER'S NAME ‘First Middle Lost TS. MOTHER'S MAIDEN NAME First ~ Middle lost 
sos James Jolley Laura V, Rideout 
3 
S85 V6. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
So Yes, gg unknown) | (Hyesaveworordowsetswis] | 17818-2947 |Mrs. Gertrude Kennard, Hurlock, Maryland 
$ 
avs eee 
ee & 18, OEE Pet ealyiore couse per line for {a}, (b}, ond (c).) DIMEN ONS AND fa 
BES 2) 2 > IMMEDIATE GUS (:) Acute pulmonary edema 1,8 hrs, 
68s DUE TO, OR AS A CONSEQUENCE OF 
a Canditions, if ony, which gave 8/10 wks. 
a See: rise ta immediate cause (a), (b) 
szese stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF % 
23 lest 40) St ies ae «Chronic Renal Insufficiency yrs 
22.2 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
aNo a SS 
Psee =| Diabetes Mellitus; pulmonary TBC(Arreste 
See S 
2258 i | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ecoa 2 CAUSES OF DEATH? 
SESE 2 yes XM] NO 
s 2 = = & [21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.} 
Sze= & | Dor contriputinc [-} cAUsE OF OFATH HOUR AM. Manth Day Year 
& = 3s S {if either, natify medical exominer) M. 19 
sas ES 5 
3 23 S ae am occu Tie. PLACE OF INJURY (AT HOME FARK SET, FACTORT)] 214, LOCATION ‘Street ar REED. No. City or Town Caunty Stote 
Zé sso lat work —_ot work . 
zee 22a. | certify that (I) (this hasptigig ferged the Pero op. J Aes 19ko2s, BT) 19%a_d_, that (1) (we) last 
3 ze sow the deceosed alive on 9&5" and thot in (my) fourLopinion deolh occurred on the dote ond hour ond from the 
EisEs ‘uses stoted eves (i) | (did) (did not) view the body after death. 
255= b 22c, DATEPSIGNED 
Ses : ATTENDING MED. STARE ; 
E4 ; O oO mi 
25338 LX ad Y IAViCaA O DEGREE PHYS. DIRECTOR pHs, as 
sa 8= Td. PHYSICIAN'S De. ADDRESS 
2 = os NAME(Te) Charles H. Winnacott, MD. Deer's Head State Hospital 
~ 252 a 
23 SS |. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State} 
a ee BY Gert) March 9, 1968 Petersburg Cemeter Near Hurlock, Ma 


(CS) ] 24 HUERAL DIRECTOR ADDRESS ia BY wig 256. Fae, 
Ey ee xa ioe 
E = tory Geenteey Tees fu Pecleretoboes, bn Lit onl d 
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After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


ould be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


s 
s 
= 


30M REV. 


>< 
MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF REALIA 


5 a0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 vt 
vat) CERTIFICATE OF DEATH rete 
1. DECEASED NAME First Middle lost Zo. DATE OF DEATH HO 
ypeorpnnt) Carlie William one Mae hk 2% Ss aM 
7 RACE 5. DATE OF BIRTH , AGE (In yeors | _IFUNDERI Yea [iF UNDER 24 HR 
: white Feb, 8, 1881 |™ ed ws. Ca adhe i 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED =] NEVER MARRIED[-] _| % COUNTY OF DEATH 
on"Maryland U.S. WIDOWED ovoreo] | Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin haspitol | 12o. USUAL OCCEPARONNINGALa! work done | 12b. KIND OF BUSINESS OR 
wel seer ; pedTiistile General Hospitipan' * watedsaeairetied) | nouster 
13c. CITY OR TOWN ad. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
t/Brincess Ani] "os 


14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
George R. Jones Charity Ann Johnson 


T6o. WAS DECEASED EVER Wee ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT : R OU Des: , Box 
Se : : 
ge” a ee Mrs. Sallie Jones, Princess Anne, Md, 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for {a}, (b), and (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: i] 
Pell IMMEDIATE CAUSE (a) ox (~~ 
oy > QUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove b 
tise to immediote couse (0}, (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. {0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tl gL. f DISEASE OR CONDITIO ve IN ie Ilo) 
va, J x A Keged J Z Qe 


Feat Oi 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ae AUTOPSY? NPI TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys [J no CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING = [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
QR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) . 19 


21d. INJURY OCCURRED =| 2Te. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat wi OFFICE BUILDING, ETC. 


lat wie at work CS . 

22a. | certify that (I) (this haspital) attended the decease ed Spr , SOO, ta 2 =~ f, Cox Mthatdl} \we) last 
saw the deceosed olive an. and fein in (my (our) opinion ‘deoth occurred on the he and hour and from the 
causes stoted above, (I) (we) (did) (did nat)-view et body ofter death \—— 

2b, SIGNATURE 22c. DATE SIGNED 


ATO WNG MED. STAFF 
0 eLh Ge 2A DEGREE pHys _ tic O pws. O le) be G 
22d. PHYSICIAN'S / f Ne. . 3 
nancies) Wilber R. Sele “Med dca? Ceutee - 54 1SPun Ind. 
"BURIAL CREMATION, | 206.0ATE = SSSC* D8 —T7c/ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town (County) fd = 
Do RENOSASHoctly) 3/29/68 Asbury Cemetery Mt. Vernon;Somerset; M 
(267, FNERAL DIRECTOR ‘ADDRESS 250, RECD BY REGISTRAR | 758. REGISTRAR’ STONATURE 
Dee f ’ Princess Anne,Md tue APR 12 1968 Corts, P aed; 


hs MARTLAND STATE DEPARTMENT Ur nEALIA 
1 £90 0 = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
px vist? CERTIFICATE OF DEATH 90% 
( A 1. igs First Middle Last 2. DATE OF oeaTH . , i 2B. HOUR, 
e OF print) tH 

gE5 lype or pri CLp hk Joves i AA lay ig M 
e—s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years” [_iFunokr 1 ear Tir Onoek 24 ws, 

coy = je MONTHS} OAYS ‘HIN 

225 iwRee ERO Leatreow yn _\ "97 ws| | |] 


~ Pages | 


in 72 haurs 


Ta, BIRTHPLACE (tote of foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED[EY” | 9 COUNTY OF DEATH 
LL. Lio LZ Sf. winowed [7] oworcto(] | Wicomico Md. 


124 Hours after death. 
sin 


, 
“oo 
wD a 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ie ee . give street addi i il INDUS) 
£ =83 f)| Salisbury PeNtNstila General Hospi'Rat (tenes teat). [MARY 
es S = eae RESIDENCE (Where dgceised lived, if institution: Residence betgre J] 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET ‘AND NUMBER 
= a @ 47? it if 
E Pei 23 jadmissian) STATE : 1. ONY oa eS 738 Fees) ‘sO Noy Aacher fox SLL 
2 
ie aa = it 214, FATHER’S 20p First Middle Lost 1S. MOTHER'S MAJDEN NAME First Middle lost 
€ 
o oo 
a) es i Ae te), CURL LA 
< ae 3 Téa. WAS DECEASED a es ARMED FORCES? . 1b. SOCIAL SECURITY NO. 17. INFORMANT wi CEG 
a gas gviown) ‘yes give war or dates of service) %K re ad Wf, 2 is ? ee. 
ve SS ts = 177 £7? LEAK AOE AGL) C. 770. 
s 5 g = 5 5 ~ APPRORINATE INTERVAL 
¥ De E 18. Soraeeal es any ae couse per line far (a), (b}; ()) | BETWEEN ONSET _AND_DEATH 
= id "ART |. q - 
oe aS IMMEDIATE CAUSE (o) Vi Sik. 
co £5: Lf 
a 23 , DUE TO, OR AS A CONSEQUENCE OF, _ " 
= ef: Conditians, if ony, which gave Ry : Ahkuindkt Cede heer 
Ss .~eeE tise to immediate cause (a), 
<3 s = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 SS past 9. 
at 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


y 
190. DATE OF QPERATION 11 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

[TOOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 

(If either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED { 2]e. PLACE OF INJURY (o, HOME, FARM, STREET, FACTORY, | 2)f, LOCATION Street or R.F.D. No. City or Town County State 
While [>] Not while OFFICE BUILDING, ETC. 

fat work ot wark. 


22a. | certify that ((j (this haspital) attended the deceased from é- 7,967 , t0 S = /, 19 GS, thay(l) {we) lost 
saw the deceosbd olive o! Z = 27196" ond that ing aur) apinian death accurred an the date and haur and fram the 
couses stoted abave,{t} (we) (did) (did not) view the body after deoth. 


7b, SIGNATURE tia are is A. 7c. DATE SIGNED 
EY PAS Seer, _ DEGREE PHYS. C3 piece Ops, O] at 2-6 


q 


z 
= 
= 
S} 
= 
2 
S 
S 
8 
= 


e 3 shauld be detached far use as the bu 
led with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ge Tad, PHYSICIAN'S Es Te. ADDRESS 

so / NN) Ve) _ Lode AID itn tl. Cnr SK hig LY 
be "> 7 of cee CO oS PP CO 2 eo ee? aa 
2 oS Be. yy CEMETERY OR €REMA 23d. LOCATION (City or Town) (Coupty) (State) 
55.0 Era (Mlesleu Cer? | Susu ele liag LOC. 


6 


R Vi Specif 
RAL DIRECTOR ADDRESS 2a. "D BY REGISTRAR ib, RE 'S SIGNS TURE, , 
et ant, Scr0ed O2t CW \ wr NAR 6 BB forty ees ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the deoth certificate be executed wit 


Poge 4 moy be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECTOR 


Toe MARTLAND STATE DEPARIMEN! OF REALIA 
+] Q 0S DIVISION OF Bak yee 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Seay 
Items 5,6,&13 Film 6398 3 8 CERTIFICATE OF DEATH vr 


= 1 OEE First Middle in 2a. DATE OF DEATH 2b. HOUR — 
Es (Type or print) Samuel James 4 / a th Yeqy R 3y 
s \ 3. SEX 4, RACE pi, DATE OF BIRTH pee ars TE UNDER 24 HRS. 
<n oe os MONTHS] DAYS | HOURS [| MIN, 
5 3 14 le. Colered Jury i, 1890 a dima le Ble (ie | 
2/2 3 To, BIRTHPLACE (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi] NEVER MARRIEO[| | % COUNTY OF DEATH 
2 -Ss HY mes Quarter.MD. US A winowen DIVORCED Wicomico wa 
Ef 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

bck / Salisbury Petivstila General Hospi1eer' ye fecwatretied) | MPR 

Ss — tired 

ss ey ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 

a o 

E8377 pamision) Maryland OW set Dames Quarters] sO 

rs — 2 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

i 

oie John S.Jones Jane Leatherbury 

$35 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

_2 Yes,no, arunknawn) — | (lf yes give war or dates of service) 

Bes 10, Mrs Glaydes Jones,Allen,Maryland 

ao =, Se eo TR -  iie  es: Seen ee PPR 

at £ 18. CAUSE OF DEATH (Enter anly one cause per line-fyr Aa}, (b), and (0). DETWEEN ONSET AND Dea 

x % o 

es PART |. DEATH WAS CAUSED BY: 

SE Ss wer _ IMMEDIATE CAUSE (a) 

£5 i i x ” 

6 Le J Conditions, if ony, which gave ) ee ae 

See tise to immediote couse (0), 

zs s stoting the underlying cause DUE TO, OR AS A Qf LEP pe Lusrayd) ee 

Be bast. @ ard focL Rl TF Lu 

S 


PART 2. 0} Chi R STG MPIANT CONDI CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NQT a. TO y; JE TERMINAL DISEASE ia ION GIVEN N PART (0) 
—_ 


To, DATE OF OPERATION a CONDITION FOROS hk 200. RTO? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
wo No ee CAUSES OF DEATH? 


To. ACCIDENT WAS | WAS UNDERLYING =| 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
[TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR mu Manth Day ‘er 
(If either, notify medicol examiner) 


"AT HOME, FARM, STREET, 4 Soe i 
Whi Nw) 2le. PLACE OF ae (hace SONDWS, HC aM 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


jot work —_ ot eh 


<< 
22a. | certify that (I) (this haspitaly@jyended 1] f ae Ar aT 6 9&0 _, ta CLA, Hf 19 {09 _, that (1) (we) last 
saw the deceased alive on. , and thot in (my) (our) opinion death occurred an thé date and hour ond from the 
oe Se, dobave, (I) (va bret)view ra Mar ofter death. 


lok BL ) Aros 0. STAFF 7A TE SpE 

AME Lobb. ” yREcTOR pus, Cl G& 
Mi 

y 

230. BURIAL, CREMATION, 23¢. NAME OF CEMETERVIOR CREMATORY TARY 2d LOCATION (CR LOCATION ay or aaa) Ca (County) 

+ Bue Yeh 68 Macedonia 
ANY 24. FUNERAL DIRECTOR ADDRESS 75a. Ree : wEOBTRARS fare 

VRAIS (44 A. mie weg 

Rahs William H.James Jr.Princess Anne ,Md omc WANT is fae E 


MEDICAL CERTIFICATION 


After this certificote has been si 


should be fied with the State Dept. of Health prior to buriol 


director, page 3 should be detoched far use os the buriol: 


—— | 
= 
So f=) mM 
3 
3 
s \} 
c= 2s 
o re 
ra) mete 
| eon 
es © 6 
eS eve 

on 
be on 

7 oO! 
ae >. co 
a 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certi 


physicion and co! 
en pleose remove 


th 
cremation, or removal, and in ony even 


the attendin 


y 
|-transit permit. 


ate hos been signed b 


director, poge 3 should be detoched for use as the bu 


should be fled with the Stote Dept. of Health prior to buriol, 


MARTLAND STATE DEPARTMENT OF MEALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 ates 
D£289 CERTIFICATE OF DEATH * 
T. DECEASED-NAME First Middle Lost Za. DATE OF DEATH 2. HOUR 
pee DOROTHY VIOLA KETCHAM March 868 [6:30am 
3. SEX 4 RAE S. DATE OF BIRTH 6. AGE tw e015 TF UNDER 24 HRS, 
Female White Nov. 5, 1913 Hy amet) YRS. os zs 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSEDg NEVER MARRIED[-] | % COUNTY OF DEATH 
Pun ety Voorle USA WIDOWED ["] DIVORCED [-] WICOMICO Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done \2b. KIND OF BUSINESS OR 
| Salisbur y ive seas a . Horned! weorkingte evenif retired.) | INDUSTRY 
eninsula General Hospita etired elephone Operator 


130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 


_ fesission) STATE Marrytand |! O%NWi comico Salisbury | "SG "© | 609 Dover Street 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter Charles Rice Louise Williamson 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT, Add 
Yes, no, arunknown) — | (lfyes give wor or dates of service) is ee Husband 609 ab over Ty ree 
No 060-03-4379 M eRoy Ketcham bury. d 
. OXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢) A 4- ‘QETWEEN ONSET AND DEAI 
PART |. DEATH WAS CAUSED BY: co awa Pa 
bs IMMEDIATE CAUSE (a} rm Ch PA med 
Y} fbf DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gave 

tise to immediate cause (4), (b), 

stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

me @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
LID 
= 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee CAUSES OF DEATH? 
= Ys NO 
S 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
& | Clorcontersutinc (7) cause oF peat HOUR AM. Manth Day Year 
& [lf either, natify medicol_exominer) P.M. 19 
=] 21d. INJURY OCCURRED | 2Te. PLACE OF INSURY (3 HOME, FARM, STREET, FACTORY.) / 216, LOCATION Street or R.F.D. Na. City ar Tawn County State 

While [Not while il OFFICE BUILDING, ETC. 

jat work —_at wark, 

22a. | certify thot (I) (this hospital} attended the deceased fram FD , to , 19____, that (I) (we) fast 


sow the deceased alive on. 19____, and that in (my) (our) opinion death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE J - nee Fr eve Mc. DATE SIGNED 
of Me Cage ororee puys,  Zb—irecron OO tts, OO} March /¥ /1968 
20d. PHYSICIAN'S Qe. ADDRESS F 
NAME(Type) Dr. H. Gray Reeves Medical Center, Salisbury, Maryland 


) 230. BURIAL, CREMATION, | 23b. DATE 
-MOVAL (Spec 
\ Buen March 19 g 


W o Memoria isb Wicomico, Ma 
24. FUNERAL DIRECTOR ADDRESS . RECD BY REGIST] Sb. REBAR SGN NUR >» ¢ 
( Aes 
& | HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAK 2068 i yi e 


Td. LOCATION (City ar Tawn) (County) (State) 


” 


\ 


! 


MARYLAND STATE DEPARIMENT OF HEALTIA 
shee Si DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 04910 


vai CERTIFICATE OF DEATH 


|. DECEASED: NAME Middle 


(Type or print) ft 4 
S. DATE OF BIRTH 6. AGE A oe [FUNDER | YEAR | 1F UNDER 24 HRS. 


3 e E 
last bi ee 
ae m im i= Nev i. en Z 4 ea last bi MIN 
Ton ates (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED PRLNEVER MARRIED[] |. COUNTY OF DEATH 
A ee wipowep [J] _ivorcep [] Wicomico Md. 


20. DATE OF DEATH 


ES 

7am 

2 aE 5 $10. CITY OR LL OF DEATH 1. NAME pe eae OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF py ye OR 
Sars ) e Been idress) during mast af warking life, eyen if retired.) INDUSTRY C+, 
Sse / Salisbu: Sbla General HogptVal G POOD  pfeyse 
a oe beg L- 77 

Bse ee USUAL BEDE (Where deceosed lived, if nets at before 413c CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMB RS 

evo 3 

Ess ATs DEAL 5 layy "SKN fin Kerr 

2 = = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
¢2 . ? 

aos GREENE vJOV ES Xysye JONES 
at 16a. WAS DECEASED EVER IN US. ARMED FORCES? /16b. SOCIAL SECURITY NO. aa INFORMANT \ddress 

gee Yes, no, arunknown) ja! ie ares | | Ux Koco _| Krvoew | Seogee_ K in: patZE Llano 72 
aos PR 

oe e Vis. CAUSE OF DEATH (Enter only one couse per line far (a) (b), ond (el) AEIWEEN ONSET AND EAT 
se PART |. DEATH WAS CAUSED BY: $ 2 CULO 
SE 5 F IMMEDIATE CAUSE (0) AC AAAK A = 6 
eee Lf \ i ‘* 

Sas d i x DUE TO, OR AS A CONSEQUENCE OF n) 

BEG Conditions, if any, which gave ath GELLO og etl, AM Lead ng 
= 2 rise to immediate cause (a), (b), 5 aoe a "7 

Fe 3 stoting the underlying couse, DUE TO, OR AS A cotiseaxfe/oF 

5 ate last. a. a) 

2: — 

os 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves x0 CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[DIOR CONTRIBUTING [[} CAUSE OF DEATH HOUR an. Month Day a 
{If either, notify medical examiner) 


‘21d. INJURY ig te 2ie. PLACE OF a (i HOME, FARM, STREET, a If. LOCATION Street or R.F.D. No. City or Town County State 
o Nat whi ‘OFFICE BUILDING, £TC. 
lat work —_ of wark 


22a. | certify that (|) (this haspital sitended the deceased fo mre ra) Wak ; , 19_@O, that) Ywe) last 
sow the deceased alive an. 19_€2¥and that in (my) (aur) opinion Le accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be filed with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital or attending physician. 


& causes stated abave, (I) (we) (did) (aid nat) ag the bady after death. 

= 2b. SIGNATURE latin a Gat Zc. DATE SIGNED 

i? . 

= J Cau pecret puys, CL )-—prercior (pais, yA AS 

age | 24. ait Te. ADDRESS 

= NAME (Type) 

& 

s BURIAL CREMATION, | Z3b_ DATE 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 

° * VT Ee AR 1X 1968 | Sb estcy Ceneler Eat. Télinn Sy MeL 

24. FUNBRAL DIRECTOR — eg} _ ADDRESS 20. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE, 

RAIS UT A eae i = ; 
RSS Webriie Princess Gung’ oweMAR 15 1968 <--erte eS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE VEFARIMENT Ur AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 4914 


1. DECEASED-NAME Middle 2o. DATE OF DEATH b. HOUR 
(Type ar print) 


3. SE . r (rs 26. If UNDER 24 HRS. 


fo 


3 
A: fi g 2 Pe Pe, 
To, BIRTHPLACE (Stte or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED () NEVER MARRIED 9, COUNTY OF DEATH 
count 
W ieee hess Sey | WIDOWED {} _ DIVORCED Wi 5 Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
71) give street oddress) during most of working jifp, even if retired.) | INDUSTRY 
alisburys Penin enera Hospita LVOR un 
AA ie CATS? ]13e. STREET AND NUMBER 
) 2 SEY’ No 
| Mar. a Sfreet™ 


Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Lewy 1a fe 


“ 4 
Téo. WAS DECEASED EVER is ARMED FORCES? ' Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, np, gr unknown) ‘y8s give war or dates of service] 3 1 ae ° . 
o lV Y er be, Aarti £7 lft 


PPROXIMATE INTERVAL 


First 


14. FATHER'S NAME 


en please remave carbon papers. Pag 


shauld be filed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs\ 


bi ge and campletely filled in by the 


saw the apie ive an. Z——19___, and thar/in (my) (aur) apinian death occurred an the date and haur and fram the 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c), BETWEEN QNSET AND OEATH 

So PART 1, DEATH WAS CAUSED BY: re ——— 

g¢ — IMMEDIATE CAUSE (o) We JALSU PB Fy LA y Ree 

£5 : 

StS DUE TO, OR AS A CONSEQUENCE OF 

MS = Conditions, ifany, which gave ) a, PLIY 7 Uk: 

: e rise to immediote couse (0), 
3 Bs stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
38s BEDE iy 2a ‘9 
= 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Pee we, 4 
£ os = fo = 
Pe 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus S 
2s Kl= CAUSES OF DEATH? 
B83 - ~wO wo 
& 
Ss g & & J2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
see & | [or contrisurinc (() cause oF peatH HOUR AM. Month Doy Year 
Se 3 & [lif either, notify medicat exomines) . 9 
35 : 
sos = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET Fy) 21f. LOCATION Street or R.F.D. No. Gity or Town County State 
£ag Not wi OFFICE. BUILDING, ETC. 
Z£=s lot work —_at wark. GQ - nee / font 
=Se 22a. | certify that (I) (this haspital) re ighdes W/yen ed fram 2/2 F/O __, 19. , 0 aeGE , that (1) (we) last 
7 Be z= 
eS 
seh 
recna 
- 

@ 
Sa28 
S_aa 
Ea 
mee eS 
S2 s 
eos 


& causesstated abave, jl) (we) (id) (die n6t) view the bady after death. 

S j / fy 7 CZ AIGNED “Q— 

= ATTENDING MED STAFF 

= A Gl aiH ‘ DEGREE PHYS. : pirecror CO) pays, CI EZ, 

S; Td. PHYSICIAN'S Te, ADDRES: 

= NAME(Type) RC, La Mar, M.D. 104 N. Bay Street, Snow Hill, Md.21863 

3 AN) BURIAL CREMATION, ia 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (tote) 

: BEMOVAL (Speci y 

ea @A)) Wo? SP Wor AGILE |b dargazci : IE A 4 ard 
vpatsqay=), | 4: ZONERAL DIREGIOR 4 ADDRESS a. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURI 

| 20M Rev. 1768 ees +f ae 2 - hh Aig part ARTY 1s Hi! 3 a 4 


i] MARTLAND STATE DEPARIMEN) UF MEALIC 
J ~~ a @DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04918 


L910” 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH s491< 

HEALTH DEPT. GG First Middle Lost 2o. DATE KNOWN] Month Doy —Yeor_— |2b. HOUR 

eae Vor or Pint) SALVATRICE VARGENTI LOMBARDO comm eo) 3 2B] 

Pd SEX 5. DATE OF BIRTH 6. AGE (in yeors [1 UNDER T YEAR [iF UNDER 74 HRS_T'9c” DATE PRONOUNCED DEAD 2d. HOUR 

Female [White Nov. 6,168. |8"",,("™] "[™* [™] st by 68], 


g To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cup) : . > WIDOWED DIVORCED [] Wicomico Md, 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in haspital 120. USUAL OCCUPATION (Kind of wark dane |Z. KIND OF BUSINESS OR 
() Salisbury welt Atle General Hospital| AUUSe "Pee vented) TY tome 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 13c. CITY OR TOWN 


BS OH omi.co 
TA, FATHER'S NAME First Middle Tost 


3d. INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
5&2 400 | Brown 


! 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Vargenti 
Te WAS DEESED VR US ARHED FORTS? Téb, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
es, no, or unknown) (lf yes give wor or dates of service) “ 
ee lee Mr, Ross Lombardo, Harfapd Rd, Salisbury Md 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Letssingit 
PART |. DEATH WAS CAUSED BY: : = ued ohbnive TE 
yp yp py om IMMEDIATE CAUSE (0) Coronary occlusion m a) 
4/0 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any,’ which gove 


das a burial-transit permit. File pages land2 with the Stat 


icate, writing the ward “pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 ta 


irectar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm 


TO epury ica EXAMINER: This certificate should be executed within 24 haurs after = delay is 


< 
= 
3 
= 
S 
2 
= 
3 
= 
Rg 
© 
= 
3 
i= 
& 
é rise ta immediate cause (a), (b) 
= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. 
s = « 
z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
d Y } 
<3 z t 
3S = [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
SE 3 WAS PERFORMED? we Nom 
ee ol = ate} 
we & [710. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
See Se & | PRIMARY [JOR CONTRIBUTING HOUR A.M. 
S3ses 5 |_CAUSE OF DEATH i 
oo = [2id INURY OCCURRED] 21e, PLACE OF INJURY (At home, farm, street, 2IF. LOCATION Street or RFD. No. Gity or Town County State 
er 50 € cae Raheat factary, affice building, etc.) 
wi Ss AT WORK AT WORK 
SS ree 
go 588 22a. | certify thot | took charge of the remains described obove, heldan Autopsy[_], _ Inspection [ My __Inguiry [2 ond in my apinion 
32s S 3 death resulted from: Natural ca Accident (J, Suicide (J, Homicide [_], Undetermined monner [_] 
ee 
ry SE = _ CHIEF MEDICAL EXAMINER — [] 
2325. 4 
“Ss 522 Rae Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
ples a - D. 
sees _ EXAMINER'S DEPUTY MEDICAL EXAMINER EX 3a 1 968 
g= ess NAME (Type) Dr. Earl L. Royer amden Ave., Salosbuap, iMenyeng 
few e Ee Bo. BURIAL Pag Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
OVAL (Specify, 4 
Burst = 5=1968 Parsons Cemete: Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY HOPE! fp. REA Aas Ciel g 
‘VR AISME |5): i if A, 
10H REN 1a Hill Funeral Home Salisbury, Maryland oare M 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of hs haa koe AND RECORDS, 301 W. ee ia STREET, BALTIMORE, MARYLAND 21201 
L ‘om © effete “OF BEAT 1918 
vA RC CERTIFICA EATH 5494 
Ne Var: ee 
BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odisip a 
263 0. COW, a o. STATE b. COUNTY 
2-5 icomico MARYLAND a 
Br CNY OR TOWN (If avtside corporate limits, © LENGTH OF STAY IN Tb © CY OR TOWD (If outside corporote limits, write RURAL and give nearest town) 
write Sa i Sb nearest fown) 
alisbury 2 ABRLKF aRD 
pag 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRES! e. BRED TENCE 
r ? 
Bes i Springhil] Sanitarium ves [] No 
>S YI 3) IRE or First Middle Lost 4 DATE Month Doy Year 
as = [__ (ype or print) >A = A LYNCH DEATH March 19 968 
= iTS. SEX 6 COLOR OR RACE “] 7, MARRIED [—] NEVER MARRIED [| 8 DATE OF BIRTH L8BHB | 9AGE (In yeors IF UNDER 24 HRS. 
s White = 2 | itthdoy) | Months | Doys 7 Hours [ Min. 
Ske Female WIDOWED $I pivorcen [7] ~22Q-> VERY Ys. 
5c VOo, USUAL OCCUPATION (Give kind of work done YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s during most of ya king life, even if gic, INDUSTRY. COUNTRY ? 
B85 K CCE ae ELAW) Ae 
Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oss J. (ACE 
oe £ wa fot FR baw 18c= 
2" os TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, Ae (If yes give wor or dotes of service; ee [s 
as Td» (41 TON (oP RAS URE, [AWK IP 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ET 
PART |. DEATH WAS CAUSED BY: 
Ze [or se MIE US) Carcinoma of cervix 
ie ae DUE 10 
Conditions, if ony, which gove (b) 


tise 10 immediote couse (0), 
stoting the underlying couse ALB 
ec one @ 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY. 


tS ~ a PERFORMED? 
Xl2|(7/x Parkinson's disease vst] oO 
= | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. @ ot work DD ctwok C1 4 : a 
21. \ certify that (I) (this haspitol) attended the deceased fram J ATL UO 9A, to Maren Ly hot (I) (we) last 
saw the degéaskd olive an Vaca Med Wwe X, ond that death occurred at M, from causes and on the dote stoted above. 


7b. DATE SIGHED 
ATTENDING MED. STAFF # 
MD. _ PHYS. piector (1) puys. C1 


ro 6. 
mel hié Rast Main St., Salisbury, Md. 


Bo. Bul TE ee ‘23b,-DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City or Town) gunty) ote) 
an —QA-G VE GUS Conse KroynwAuseaG Dou 
dtd; 2 


Page 4 moy be retoined by the haspitol or attending physician. 

TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendi 
director, poge 3 should be detached for use os the buriol 
should be filed with the State Dept. of Heolth prior to buri 


. 1 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


74, FUNERAL DIRECTOR Z ADDRESS 
sai bes Welkom —, rer Lf he KVL won 11 1968 pehorle 


J G 


_ 1 
——— 
€ 
S 
3 Fy 
oso 
2 4 
S a 
ene, 
ca meh 
oS oo 
pe Se 
ean 
= war 
a ae 
PS atta ea 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executgd 


ician and cal 
mit. Then please remove 


remation, ar remaval, and in any event 


Transit pert 


After this certificate has been signed by the attending phys 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 shauld be detached for use as the bur 


should be fled with the State Dept. af Health priar to bur: 


TO FUNERAL DIRECTOR: 


VRAIS 
‘30M REV. 


Vos 


MARTLAND STATE DEPARTMENT OF HEALIT 


ar! DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
vava St CERTIFICATE OF DEATH i4 
v Be ED ae First Middle Lost 20, DATE OF DEATH ; 2b. HOUR 
if] ; 
'ype or print) JOHN 25 RHUBEN MARVEL Hanh Ail 1528 hi:so 
3. SEX 4, RACE 3. DATE OF BIRTH 6. AGE (In years UF UNDER 24 Hs. 


_Nale nate ad Beptariersz0 ago, | “es ns |e ee eee 


7a BREHPLACE (tote forign [7b CITZEN OF WHAT COUNTRY? © MARRIED Bg] NEVER MARRIED[-] | COUNTY OF DEATH 
count Lis 
DY araiand USA winoweo []_IvoRceo [-] Wicomico Md. 


10, CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
Sali sbury aS es Het 5 “ pat Sugingimost-of working life, even if retired.) eed Cohen 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V34. INSIDE CNY LIMETS? | 13@. STREET AND NUMBER 
ladmission) iar y-laiel 136. COUNTY Ws comico Salisbury ves(] NOK] IR.D.#3, Airport Road 
14, FATHER'S NAME First Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
Selby Burton Marvel Emma Jane Pusey 
160. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT Wife Address ReD., Airport Re 
ite gaa aba ied p18. 14- 2440. (ues - Anna Clevia Marvel,Salisbury, Maryland 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).) sew CMSET AND ian 
PART DEATH Wa CIRTE CAUSE (a) _ADGominal aneurysm - slow leakage -)_brs 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) Hypertensive arteriosclerotic cardiova 
rise 1a immediate cause (0), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF oe 


st 3 x __Arteriosclerosis, genera Years _ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Cerebral thrombosis with left side weakness 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
(? 
YS rr ral CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —/21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Cor conreisuinc (]causeorpeTH =| HOUR AM. = Manth Day Year 

(lf either, natify medical examiner) PM. 9 

21d. INJURY OCCURRED | 2]e. PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While [Net while OFFKE BIHUDING, ETC 

lat work —_at work 


22a. | certify that (I) sen eatg attended the deceased from__De B, 19.67_, to March 6, 19.65 _, that (I) tue) fast 


saw the deceased alive an 19 , and that in (my) @s&t) apinian death accurred an the date and haur and fram the 
es stated abave, (I) hue) (did) (#iknet} view the bady after death. 


MEDICAL CERTIFICATION 


caus 


ATTENDING MED. STARE Se a 
becret puys. CI pieecror CO bas, 3/6/68 
‘De, ADDRESS 21801 
Deer's Head Hospital: Salisbury, Marylan 


y 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spesty) March 9.1968 Bpringhill Memory Gardens | Salisbury, Wicomico,Maryland 


7A, FUNERAL DIRECTOR ADDRESS ‘2Sag RY Py BY- EOBTRAQGG 2b. CST RA pia re 4 = 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oAMfAR F 4 4 


} ANS a 
NAME(lyps) G+ H. Winn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEFARIMENT Ur MEALIA 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Qi! 
ame 043 a1 5 ™ i 
q CERTIFICATE OF DEATH 
1 DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
MS il FRANK JAMES MERRITT Maren "31868 | /8/gm 

2 hee 3. SEX 4, RACE S. DATE OF BIRTH Bei (In years sts TE ORTH 

wt "s st 8 1 MONTHS | DAYS | HOURS: MIN, 
285 Male White June 16, 1889 a beste 28 

r= To. Se (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED AZ] NEVER MARRIED 9. COUNTY OF ma 
= 
@ \ out Maryland USA WIDOWED DIVORCED WICOMICO Md. 

Bes ID. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
Sare . ive street address) duzing mast of working life, even if retired. INDUSTRY 
=S= Salisbury Reb. et Uohnson Road Farmer ) eating 
SSE 130. USUAL RESIDENCE (Where deceased fived, if institution: Residence before |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
eet 2 issit . . 2 
E23 amiss) STAT Maryland [CNN Wicomico |Salisbury | SKI NOC] | 311 Craft Street 
ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ied 5 D. j 
a= Luther Merritt Susan Jane avis 
3 Bs Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT (Wi Fe ‘Address ra 3 
ee. eee hheet taupe rs. Bessie Mae Merritt, Salisbur ed land 
aS 
ae E 18. CAUSE OF DEATH (Enter anly ane couse per Sine far (a), {b), and {c).) sew ONSET AND. om 

rae PART |. DEATH WAS CAUSED BY: 

£5 IMMEDIATE CAUSE (0) 

ss Ks DUE TO, OR AS A CONSEQUENCE OF 

ES Canditians, if any, which gove / 

ee tise ta immediate cause (0), 

= stating the underlying couse, DUE i OR AS A CONSEQUENCE OF 


A 


ie vid alec bers asa 


PART 2. OTHER SIGNIFICANT CONDITIONS — TO DEATH DEATH aur NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 
yess] NO 
WAS UNDERLYING 


21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 1B.) 
oe conrrisurins (aust oF DeaTH HOUR AM. Month Doy Year 


(If either, natify medical_exominer) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County Stote 
Whi Not while gO OFFICE BUILDING, ETC. 

ot wark 


220. | certify that () (this hospital) ottended fesse de ee req 20ster No te 7) hk 2 TIGK__, that (I) (we) lost 
saw the deceasedyalive on , ond that in (my) (eus} apinian sisath accurred on the dote ond hour ond from the 
causes-sfoted above, (I) (we) (adh not) ae bady ofter death. 


Te DATE SIGNED 
a, ATTENDING ‘MED. STAFF 
ae ALE CoS Fighiens_ he birecror Cl) pas, CO] March S /1968 


‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
CAUSES OF DEATH? 


~< 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, page 3 shauld be detached for use as the bui 
should be fled with the State Dept. af Health priar to burial, 


| 22d. PHYSICIAN'S Tie, ADDRESS 
[__MNere) Dr, Robert 1, Adkins Fruitland, Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Stote), 
* et peecriia, vai iette ca Indl 
PAT Sw (aus Puulissie! ‘ADDRESS Bo. rf] esi a8 REGISIBA ey TURE 
30M REV, 17689. HOLLOWAY & COMPANY, SALISBURY, MARYLAND DATE sowndig eR 


This certificate should be executed within 24 haurs after = delay is 


TO oepury @Dicat EXAMINER 


in Item 18. Give Pages |, 2, and 3 ta 


MARTLAND STATIC DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"APPROXIMATE INTERVAL 
BETWESM ONSET AND OEATH 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b). and (¢}) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} Pulmonar 


DUE TO, OR AS A CONSEQUENCE OF 
(b) 


embolus 


WY 


tise 10 immediote cause {a}, 


{ i349 
OR STAT y va916 MEDICAL EXAMINER’S CERTIFICATE OF DEATH J491b 
if. te enn First Middle Lost 2a. ORE KNONES) Month Day —_Year 7a 
ee JAMES DALLAS MISTER ote nt) 3-29-68 1» i 
Es 3. SEX 4 RACE S. DATE OF BIRTH 6. Teen ing ip 4 aa 24 HRS._V 2c, DATE PRONOUNCED DEAD s 44'BF 
Z st bitthda 

E M w Gielowe || | 3 teers 

a 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED GRINEVER MARRIED [_] | 9. COUNTY OF DEATH 

cour) Maryland Ussiels WIDOWED [] DIVORCED Wicomico Md 

2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 

RS 9, Salisbur ov we nisule General during Baishenber vented) Myer tractor 

= ¢ iN eerie 

= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befogé{ 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

Es J 9 odmission) STATE Yq Ya COUNTY Somerse Crisfielf sm 1D 51 Cove Apts. 

z ) 114, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME. First Middle Last 

EAS ae James Mister Ann Lawson 

> Téa, WAS DECEASED EVER IN'U'S. ARMED FORCES? V6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

a (epee. Sieben py [fen acer cet kal Mrs. Viola Justice-Main St.-Crisfield, Md. 

= 

E 

3 

a 

2 

= 


necessary, please execute the certificate, writing the word “pending” in pe 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farg 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as a burial 


DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause 


Canditions, if‘any, which gove 
lost. 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 


7? Intertrochanteric fracture of right hip 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ° . 
w = fractured right hip vis] NO Gt 
| 2lo. EXTERNAL CAUSE WAS 2Ib. hae INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING UR AM. 
= cane a % xm 3-17 168 | Fell at own home. 
>| 
ou 


21d. INJURY OCCURRED ale PLACE sai le (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 
i 3 tc.) : : 
arwor LI ite msn Hote 51 Cove Apts., Crisfield, Somerset, Md. 


22a. | certify that, toak charge af the remains described abave, heldan Autopsy [_], Inspection KX], __ Inquiry XX and in my opinion 
Natural causeyj[_], Accident Suicide-[_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (=) 
bd Cie. wp, ASSISTANT MEDICAL Exaauwer [2] 22b. DATE SIGNED 

DEPUTY MEDICAL EXAMINER [3X March 19, 1968 
hog Salen Ave., ali sbury, Madbortss(street, city, town, or caunty) 


'S 
NAME (Type) 


Health priar fa burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ea BURIAL, CREMATION, 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION Grist or Town) (County) wer 
Q reo eea) March 21,1968] Sunnyridge Cemetery Jeid-Somer set— 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 9g 25b. wee joerg t : 
jae ies \ Bradshaw Funeral Home, Crisfield, Md. jor Mane 0 WU MAR 2 6 1968 ; 


MARTLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


lost 


WINIFRED MITCHELL 


7a ATE AGW 
FEST. 
DEATH MATEO C] 3-21-6819 


Year | 2b, HOUR 


[) Month oy 


- 

aD 2 x 

2 § ACE S. DATE OF BIRTH 6. AAS years -—- = IF UNDER 24 HRS__ 2c. DATE PRONOUNCED DEAD 2d. KOUR 
5 : ET 

Z~= 7-20-1926 Slut Loe al Poy 21 968 u 

=~ 


7a, BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
a lca WIDOWED DIVORCED [] Wicomico el 
TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [ ¥2o. USUAL OCCUPATION (Kind of work dane ]126. KIND OF BUSINESS OR 
y . ive stipet address) during mast af warkingJlife, even if retired.) {INDUSTRY 
7) Salisbur ove spt sula General ome ome xvi’ j 


130. USUAL RESIDENCE (Where deceased lived, i institution: Residence beforel 13. CITY OR TOWN | WSDEGIYUNTS? “Tie. STREET AND NUMBER 
peed re aia [se CONN 4 comico | Quantico | SOwm |Rfd.1, Quantico ,Md. 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER’S NAME First Middle Last 
Hattie Johnson 


2n 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS. 
(Yes, at unknown) {lf yes give wor ot dates of service) oshue Mi tehel ii Que nti te) 5 Maryl and 


18, CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (<)) unmet oke 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) sudden 
sae x DUE TO, OR AS A CONSEQUENCE Ot 
i ‘. 

Canditians, if any, which gave 

rise ta immediate cause (a), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

at aes (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


File pages Tond2 with the Stots 


Y ; 
= 
= [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=] ? 
/(|z WAS PERFORMED? vest] No 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year] 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Port 2, Item 18) 
= | PRIMARY [_]OR CONTRIBUTING HOUR AM, 
 |_Caust oF DEATH P.M. 19 
= 


Poge 3 should be used os a burial-transit permi 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At hame, farm, street, 21f, LOCATION Street ar R.F.D. Na. City or Tawn County State 
WHILE NOT Will foctary, atfice building, etc.) 
at work LJ at wor 


| took chosge af the remains described above, held an Autapsy AK], Inspection Xj, Inguiry EK), ond in my opinian 
Natural cayses §€], Accident [_], Suicide [_], Homicide [_], Undetermined monner {_] 

CHIEF MEDICAL EXAMINER — [] 

Aine N= ip, ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 


4G DEPUTY MEDICAL EXAMINER March 21, 1968 
NAME (Tye) HOO Camden AvB., Salisbury, Ma spnréssisweet «ty, town, or caunty) 


oa 


EES eee 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
phew {soy re . 
urls 3-24-1968 |Quantico Cemete Quen 4 
f, 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olang with/ta 


5 moy be retained for your files. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Page 
TO FUNERAL DIRECTOR 


Health prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


O Om o Md 
ADDRESS So. RECD BY REGISTRAR. ] 250. REGISTRARS SIGNA ) ar a on 
oan MAK 2 6 96¢ é wg 


24. AAIMEREY_DIRECTOR ne 
VR AISME (5) 
10M REV. le Slintorf Sue ee 


im 

baal 
ro 
7 


ie 


tag 


in Item 18. Give Pages 1, 2, ond 3 ta 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Po 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as c burial-transit permit. 


& 
a 
Py 
(4 
= 
= 
a 
es 
= 
ae 
= 
nN 
7 
[= 
S 
wo 
3 
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a 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after decth. 


TO oepuTy Dicat EXAMINER: This certificate should be executed within 24 haurs after -_ delay is 
necessary, please execute the certificate, writing the word “pending” i 


VR AISME (5) 
TOM REV..1768, 


q 


A Teter S eh yoen Fim O77 MARTLAND oTALE UEPARIMENT OF REALIA 


tem 2a FALL pIVIsROMOF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- : LE Q4 5 
4/9/68 Kk 7 BSEDICAL EXAMINER’S CERTIFICATE OF DEATH b49 438 
it ee peli Middle Lost 20° DATE KNOWNIK] Month a 2b. HOUR 
ye of Print] OF  ESTI- 
ka ROBERT ALONZO seer ind FRE oaTH_ mateo (J “a 1 M 
3. SEX ACE 5. DATE OF BIRTH 6. AE yoes | % - a [_iF unogR 24 HRS 9c DATE PRONOUNCED DEAD 8 2d. HOUR 
st UF Month Day 
M AA [9-25-67 sueia ||| "3 oe ae 
Ta, BIRTHPLACE (Stote or foreign. (7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (_]NEVER MARRIED fx] | 9. COUNTY OF DEATH 
uly) Maryland ,/ USA WIDOWED [-] DIVORCED [7] Wicomico “al 
10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
treet i f working life, even if retired.) }INDUST 
Salisbury supe fergula General ipa mas FE wanagececen i carired) None 
_ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@, STREET AND NUMBER 
oi eae SE Wedwe | °° eussex, Delmar ws] sof} | Route 2, Box 31 
2/14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Robert H. Molock Anecia Mae Gray 


Vea, WS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Dee ten een sol None Robert H. Molock, Delmar, Del., RFD #2 
. ow “APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
> _ IMMEDIATE CAUSE (o} a6 minutes 
QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise to immediate cause (a), (b) I 3 I minutes 
stating the underlying cau: DUE TO, OR AS A CONSEQUENCE OF 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION _ 20. AUTOPSY? 
? 
WAS PERFORMED? YES of nO 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) 
PART |. DEATH WAS CAUSED BY: 


last, 


MEDICAL CERTIFICATION 


la. EXTERNAL CAUSE WAS ib. Mt INJURY Manth, Da ie * 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 
PRIMARY Br] OR CONTRIBUTING HOURAM. 3 — 28 68 lInfant 4 
ata me 1 beaten by father 
2id. INJURY OCCURRED Ase PLACE ies iene ha form, street, 21. LOCATION: Street or &.F.D. No. City or Town County State 
WHILE NOT WHILE PE factary, office ng atc De ] 
ar wore LJ ar work the Delmar Del 


22a. | certify that | 
death resulted fra 


charge af the remains described abave, heldan Autapsy[ X _Inspectian Inquiry [2% and in my apinion 
Natura! causes Accident [[], Suicide i , Hamicide Undetermined manner (_] 
Cs CHIEF MEDICAL EXAMINER = [[] 
sai mp. ASSISTANT mepicaL examiner [J 2b, DATE SIGNED 
es warl L. Royer, 


| . DEPUTY MEDICAL EXAMINER [2% March 29, 1968 
NAME ‘ye HOD Camden Ave. salisbury, Md goortss(strees, city, town, or caunty) “7 


Eg BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} {County} (State} . 
ssi 0 April 2 ta Mt. Nebo Cemetery Near Delmar, Delaware 

24. FUNERAL DIRECTOR ADDRESS 28a. RECD BY a 2b. wtL, SIGNATURE 

ASranpton Pass “Rrotie f [¥casaisbure Mdure BOR 5 Hayling 


] MARTLANY JTAIE VETARTMENT UP MEAL 
970 F 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


va 54919 
——FOR STATE = _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 glee 

~ HEALTH DEPT. Ea Ne ues y Middle Lost 70. DATE KNOWN] Month Day Year 2b. HOUR 
ee ie ae CAROLYN MOORE DEATH HATED - 2-68) A 
oa 3. SEX 4 ce OT S.J a OF 72 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 veda) Pers Manth Day Year 
Ss YRS. 9 68) M 
~ ¢ 7o, BIRTHPLACE (Stote or an 7b. ea fe ee COUNTRY? 8, MARRIED [PANEVER MARRIED [_] | 9. COUNTY OF DEATH 
= A country] WIDOWED i DIVORCED [] -~ Wicomico Md. 
2 | 10. CITY OR TOWN OF DEATH 11. NAME GF HOSPITAL OR INSTITUTION (If nat in haspital 120. ey PATION (Kind af wAjck-dane |12b. KIND OF BUSINESS OR 
a: } give street oddsess during soe atkinglitg, eveghf retired.) NOSIS ek 
ve Salisbur PeniWsula General eg hh 
og 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d, SIDE CTY UMTS? aS STREET AND NUMBER 
2 ‘© admission) STATE Md. = COUNTY Wi comico Delmar YES [7] NO Pine St. Ext. 
& = pTRERS NAME First Middle /”) last 15. wy "0 y MAIDEN NAME: First riddle lost 
S "LSS Un a4, A a? 
= AS DECEASED EVER NUS. ARMED FORCES ie Foe on ae ADDRESS 
D2 Bere za hl 22 Lhe ke 
& Pei eee et eel , io 
= 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c)} Pose 
P | 
Fo es seace. pulmonee edema war 
43 


Y ¢ A Hy € DUE TO, OR AS A CONSEQUENCE OF 
earner wate w___ Congestive heart failure 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
nk. oy 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
a 
> F/ 
19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys NOD 


This certificote should be executed within 24 hours ofter _ deloy is 


necessory, please execute the certificote, writing the word “pending 


z 
= 
S 
= 
& 
3 
ey 
= 


Poge 3 should be used os a burial-transit permit. Fite pages land2 with tha 


‘alth prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter death. 


es varl Le Royer DEPUTY MEDICAL EXAMINER GQ March 25, 1968 


EXA\ 
NAME (Type) | Name (Tye) 1109 Camden Ave, S: Camden A Salisbury, Ma aooress{street, city, town, ar county) 


T 230. Bu AL, CREMATION, Bb. DATE BURL CREMBION, [2b DATE Vc. Eo a OR ierth 23d. LOPATION ifity ovFown) TION4City ocfawn) (County) (State) 
REKIQVAL pogsin) (7 ve 5-2 J- -b Ae Lyk. : 1) COs i 


Tre FUNERAL mai ADDRESS 2Sa. REC'D BY REGISTRAR 4b. Pa ARS PAE 
iwevie [Boker West CE eae. i. tom 4 t, 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's 0 


20. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 

4 PRIMARY [_]OR CONTRIBUTING [—] HOUR A.M, 
& i CAUSE OF DEATH P.M. 9 
ra = Tid INJURY OCCURRED] 2le, PLACE OF INJURY (At hame, farm, street, 2IF LOCATION Street or RFD. Na. Gity or Tawn County State 
= & WHILE NOT WHILE foctory, affice building, etc.) 
te] 2 AT WORK AT WORK 
= R-¥-4 22a. I certify that |,taak charge af the remains described abave, heldan Autapsy[_], _Inspection Inquiry XM, and in my opinian 
~ 3 death resulted frog: , Accident [1], Suicide [7], Homicide Undetermined manner [1] 

@ = : We cole weoicat examinee 

rf 
= a SIGNATU wp, ASSISTANT MEDICAL ExAMINER [_] 2b. DATE SIGNED 
s 3 
a >. 
ws co] 
a fs 
oO wn 


TO FUNERAL DIRECTOR: 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE DEPARTMENT UF TEAL 


sonal ] AA 9 20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH LQ ou 
— z£ |. DECEASED-NAME Middle Lost 2o. DATE OF DEATH hr 2's HOURM 
3 (Type or print) ‘ Month Doy Yeor 
3 RN March 968 110: 39 
ae 3. SEX 5. DATE OF BIRTH 6 AGE (in oo TF UNDER 24 HRS 
‘a oc last birthday) Di IN 
=8e Male December 19,190 64 RS. ee a) 
se 7a, IRIHPLAE (tte or freign 7. CZEN OF WHAT COUNT? 5 paRRieo ff) NeveR maRRieo[] [9 COUNTY OF DEATH 
— count 
[es] = on™ Mary land USA wiooweD [-]_ oIVORCED [-] WICOMICO ie) 
‘3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae Salisbury give street oddress) during most of working life, even if retired.) | INDUSTRY 
ay Penin a enera Hospita Retired Police i 
5 S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY uiMiTS?—]13e. STREET AND NUMBER 
28 Jadmission) STATE . |e coun : cae YS] NO Wietgerhdalieskoad 
3S pM be | WI COMI CO __}_ p11 SDUT } 
— = 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
os Ernest Marion Nichols Margaret M. Tiener 
3 is 160. WAS DECEASED EVER IN US. ARMED FORCES? ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT (Wife Address erndale ° 
a LORROCITERTCC) aaah chase) rs. Hilda Nichols, Salidury, Maryland 
5 eS a 
= = 1B. CAUSE OF DEATH (Enter only one couse per line for (b), ond (¢).) BETWEEN ONE uapingiat 
af PART |. DEATH WAS CAUSED BY: FIZ 4 
- S IMMEDIATE CAUSE (0) 
es wy Wey , J =— 
ss Ly. / 7 DUE TO, OR AS A ‘ ’ 
pa Conditions, if ony, which gove Auroral Charme hime, & +4 
ee tise to immediote couse (0), (b), 
£ s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pail (3 
PART 2 OTHER SIGNIFICANT CONDJT/ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
» pau oe 


i ‘iE 


z “T Aol Lh @® pe At A 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WH}CH OPERATIOWWAS PERFORMED 20/ AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s , las f 
B59 b- us Me os att | vsp) nob _ | SAvses oF vente? 
& ~s 
& P2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic.QHOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& [DDoR conteveyrinc 7) cause oF peat HOUR A.M. Month Doy Yeor 
[Li either, notify medicol_exominer) M. 19 
= "AT HOME, FARM, STREET, FACTORY, if 
ad. re ore. ‘Tie. PLACE OF INJURY (Ghee pcg ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ram — 
22a. | certify that{(\) {this haspital) attended the deceased fram at= |] 1964, ta z mg , that (I) Awe) last 


saw the deceased aliye an. pace 196.4, and that in¢my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave/(I}) (we) (did) {did nat) view the bady after death. 
mez 


‘22b. SIGNATURE 22. DATE SIGNED. 


ATIENDING poy MED. STAFE 
he oeeret puys. DA pirecror C) prvs, OO] march & 968 
s= | Tad, PHYSICIAN'S Ze. ADDRESS a 
NAME(TYPe] Dr, Nevins W. Todd, Jr. Medical Center, Salish Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
eee arld Marc 968| Parsons Cemeter Salisb Wicomico Ma and 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REG S SIGNATURE 
va AIS (4) OS 0 potiowbes ) 
30M eV, 1768 HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome MAR 8 1968}; a d 


should be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, poge 3 should be detached for use as the buri 


ip MI 
YZ 
£€ <=S 
os Sy 
et Sa 
3 patch 
5 So 
= s 
of 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


i] t 
ban pape “as 
within 72 hours after deat 


Sen} 
~O 


hen please remave car! 


, cremation, ar remaval, and in any event, 


L-transit permit. T 


shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the bu 


VR AIS (4) 
30M REV, 1/68 


MARTLANU STATE VEFARIMEN!T UF ACALIR 


7 Qu6 DIVISION OF VITAL RECORDS, 361 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 
vavea CERTIFICATE OF DEATH ‘1 
1 re a, First Middle lost 2a. DATE OF DEATH ; 2b, HOUR 
(Type of print) * E Month Day esr 
lliam ae oF RoGATE | March” 14°" 198 | HK 
3. SEX 4. RACE S. DATE OF BIRTH 4. AGE (in ie [Ltr une t veaR [te UNDER 24 HRS. 
si last birthday} ‘OATS. i IN, 
M ate White August 16, 190 | “2S” ws] | 
To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED BK] NEVER MARRIED] | COUNTY OF DEATH 
cavntry) fi . 
New York USA wivowed []__ DIVORCED Wicomico Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital Yo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury PeNtHwila General Hospi'var' (vet visa tMer thant een. Store 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before 4 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? —1]3e. STREET AND NUMBER 
jadmission) STATE . 4 YES.) NO 
_New M ernon hbar_ Ave 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Philip Nofrogate Brigette Rizza 


Thay WAS DECEASED EVER IN US. ARMED FORGES? [160 SOCAL SECURITY WO. ]i7- INFORMANT (Wi Fe miiress 55 Erhbar Ave. 
t : : 
Vepgoorunknown) | tysoveweresaessieriel 1107-05-2192 |Mrs. Catherine M. Nofrogate, Mt. Vernon, N.Y. 


18. CAUSE OF DEATH (Enter anly ane couse per line far {o), {b),Zand (c).} dé. ‘ ote te, 
PART |. DEATH WAS CAUSED BY: hen 
IMMEDIATE CAUSE (a) 2 Die Li (Aunt & A 


,f/2 
oF DUE TO, OR AS A 


Conditions, if any, which gave 
tise to immediate cause (0), 
stating the underlying couse, DUE TO, OR AS A CONS 


we (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z 22 oO X 

FS 190. DATE OF OPERATION =] 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ms nm CAUSES OF DEATH? 

= Oo NO 

= 

S {210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 

& | Door conrepurine (7) causé oF DeaTH HOUR AM. Month Day Yeor 

S [lif either, notify medicol_exominer) P.M. ] 

= 7 2id. INJURY OCCURRED | 2 le. PLACE OF INJURY (¢ HOME, FARM, STREET, ge) If. LOCATION Street ar R.F.D. No. City ar Town County State 
i Nat while OFFICE BUILDING, ETC. 


lat work —_at wark 


Foal = . ie: 
deg he deposed y yy 94%, to. 21] 19_¥9_ | that (1) (we) last 
4 {__19_56_, and that in (my) (@0y) opinion death accurred an the date and haur and fram the 
the body after dea! 


(; d 
‘2b, SIGNATURE VAVPA 2c. DATE SIGNED 
é ATTENDING MED. STAFF 
a pecret_ pus. CF pecror Opis CO] March 19, 1968 
| Ca ei Burton edical Center, Salisbury, Maryland 


BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
(OVAL (Spe 
isiriaie ie arch 2 9681 Ho ep hre Cemete New Rochelle, New York 
24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 


pu D SCE! iB CONEABY, SALESBURY MARYLAND | orth 221 (ep Fores ee 


MARTLANY STATE VEPARIMENT UF MEAL 


‘A 


Ffld. PHYSICIAN'S 22¢, ADDRESS 5 
aM Te) Dr. Eabk M. Beardsley 211 Ma: ant Ave., Salisbury, Maryland 


BURIAL CREMATION, | 78 DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Q EMOYAL (Speci ‘ . 
ee v =-1h-1968 Parson emete Salisbu Maryland 


\\f 24. FUNERAL DIRECTOR = ADDRESS So, DBY FEGISTR: c} 25b. REGISTRAR'S SIGNATI RE 
aed A sal Funeral Home Salisbury, Maryland w AHAR Fa"968 om rept — 5 


P 


director, 


1 ng o02 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 eo 
vs ai CERTIFICATE OF DEATH 
= 2 (18 tena First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3s lype or print) Month Day, It 
2 7} [ILS LOWE OWENS gm Na 168 721 5AM 
s \o' as 3. SEX 4, RAC 5. DATE OF BIRTH 6 ace tn s TF UNDER 24 HRS, 
= See J lost, hirthdoy) MONTHS | DAYS [HOURS [ MIN. 
=Be Female White IFeb,10,1885 38 YRS. | pallial 
3 F 3 ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 Never MARRIED] 9. COUNTY OF DEATH 
= (fae Maryland U.S.A. WIDOWED [XJ DIVORCED Wicomico Md, 
= f 2gZec 10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol 20. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=e ! 
= 52 /'|Salisbu Benktnstila General Hospital suse" were: vente!) en Home 
=u eee. 1 
= “EES 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
&S BLS 4 >Jodmission) STATE 13b. COUNTY, YES BE] NO 102 E. Isabella St 
Pes Scone iar ‘—_Wicomic balisbu: @ O EE cto ateled OD 
BS pES [Me FAWERS Name First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
BS 2es vemee W en Florence — Phelps 
= 8965 Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Or Se ¥ k {if yas gve wor ox dates af service) i i 
ieee, yep. or unknown) | Myeenns 217-36-2453 |Mrs Gerald Truitt, Salisbury, Maryland 
af aos Pe et SS — 
s oe = 18. CAUSE OF DEATH {Enter only one couse per line for (0), {b), ond (¢).) iY 
€ 56.2 PART |. DEATH WAS CAUSED BY: a 
B SES rp) IMMEDIATE CAUSE (a) 
2 oss uy oy DUE TO, OR AS AC 
cag es) Conditions, if ony, which gove ’ 
ie a tise to immediote couse (0), (b) 
ae as c stoting the underlying couse DUE TO, OR AS & CONSRQUENCE OF 
3 33se lost. (9. 
Be 55 = PART 2. OTHER SIGNIFICANT COR ONS CONTRIBUTING TOARBATH BUT NOT REAPED TO THE TERMANAL DISEASE ORCONDITIQNZBIVEN IN PART Ija) 
= L2G / y, 
sEgee || Z27/ Of Sed “inOte gekter>~ 
Bes.s i [190.DATEOF OPERATION | }9b,PONDITION FOR WHICH OPERATIONWAS PERFORMED 200. AUTOPSY? 20b. IF iS epee CONSIDERED IN CERTIFYING 
faa CAUSES OF DEATH? 
ZS2e2 Xz sO) no] 
ss 2 2S &% [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
25 eet = | por conteiutinc [cause oF DEATH HOUR AM. Month Doy Yeor 
= 3S 
= ba eyo & [lf either, notify medicol_exominer) PM. 19 
rng : = T FARM, STREET, FACTORY, it 
Ee 38 = Wie [Nt whe 2le. PLACE OF INJURY (Bie Tee Leh a ) 2. ede Street or R.F.D. No. City or Town County Stote 
Z2£=s lot work —_ot work é 
oF Loe ; nen é 
Z>Se2e 22a. | certify that (I) (this haspital) attapded fhe DEGAS 1 9 fee, to_ Sf , 9G, that (I) (we) last 
gn aS i 19 J that inian death dan the d d hi d fram th 
Sata saw.the deceased alive an__=*7 : d., og4 that in (my) (aur) apinian death a¢curred an the date and haur and fram the 
hie ES APSE stated abave,t}) (we) (did) (Bid nat) yiew the bady after death. 
Lo] a a 
aSsset TTT Cn 2c. DATE SIGNED 
fm. 2 My Z ATTENDING MED. STAFF ae a 
Ss Eee LLE d SCE Y DEGREE PHYS, Mecor CO SKE Co] 3- WL968 
Seate= 
EES -3 
=a ¥sz 
=SPes 
e-s 


a MARTLAND STATE DEPARTMENT UF ACALIA 


‘AT HOME, FARM, STREET, FACTORY, i 
pe pee 2le. PLACE OF INJURY (eae aaa ) 21f. LOCATION Street or R-F.D. Na. City ar Town County State 


lot work —_at work —_-} 


should be filed with the State Dept. of Heolth prior to burial, 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S 
£294 * CERTIFICATE OF DEATH id 
\ 1. DECEASED-NAMI Middle Tost 20. DATE OF DEATH 2b. HOUR 
F (ype ar print) ALICE MAE PERRY Het otra 
3 March 28” 1968 230 
= 5 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR [VF UNDER 24 HRs. 
$5 White October 9, 1895 a nee asc e 
Ss 
“3 7a BRDPUCE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED] NEVER MARRIED[-] | % COUNTY OF DEATH 
Sas Maryland USA WIDOWED [] _ DIVORCED WICOMICD Md. 
Po eS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 12a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ee et give street address] during most of working life, even if retired.) | INDUSTRY 
— +8: Salisbury Peninsula General Hospital|“ Hbugew?te é 
es 5 oh 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? ]13e. STREET AND NUMBER 
5 Fes 2afumson SKE Maryland | ON" Wicomico |Bishopville| "SO C0 OW Oe 
3 So 
x 2é e V4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2a Rs Philip Hudson Zippora Lewis 
g 
2 sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIAL SECURITYNO. 17. INFORMANT address P.O. Box 355 
(S7 eee, Yejgna, or unknown) _| (ives ave wr or aes of ee cinta E 
2 2.3 Oo re William L. Perry (Husband )Bishopville d 
= 3 oe ees ee 
S ofe 1B. CAUSE OF DEATH (Ener only ane couse per line for (o}, b-pnd (¢)) PET VEEN On AND DEAT 
= 6.2 PART |. DEATH WAS CAUSEO BY: 9 ee 4 i 
8 ee 5 ign IMMEDIATE CAUSE (0) Coton, pile cl: LO Prt 
elisa 7 | DUE TO, OR AS A CONSEQUENCE OF \ 
=) G25 Conditions, if ony, which gave to) Pitched: 
ray Tae — tise to immediate cause (a), 
= eS £5 stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3R nt a © 
325 PART 2. OTHER SIGNIFICANT-(ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
Eve t: “gt bina 
aes 3 Z. q Lapa thee fore. 
= S eS O ag kee " LOT LF Ze aed 
ses © ]i90, DATE OF OPERATION ]19b. CONDITION FORAWHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e223 S ey f CAUSES OF DEATH? 
=s2 BIL SO e2on0y ahaa & Yet NOD 2 
352 & [7la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Paft 2, lem 1B] 
= Ss jury 
scx & J CloR conrerauTInG (7) cause oF OATH HOUR AM. Manth Day Year <- 
5 = [if either, natify medicol exominer) P.M. 19 
“A = 
ze 
Ses 
255 
= = 
Fre] 
i 
= 
<x 
i: 4 
=) 
oy 
=z 
= 
a 
& 
o 
= 
o 
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director, page 3 should be detached for use os the bu 


220. | certify that/{l)((this hospital) attended the deceased fr wal /194F to 5 = 2 192" , thot(i) (we) last 
= saw the deceased ativeon__3 - 2+ _19.4/°, and that inAfiy) (our) apinian death accurred on the date and haur and fram the 
causes stated obove, (I) (we) (did) (did not) view the body after death. 

(=I 2b. SIGNATURE 2c. DATE SIGNED 

= Ieee, on. orceee fue ET piecroe CO pins CO] March_28/1968 

age | Zid. PHYSICIAN'S Ze. ADDRESS c 

= : NAME(Type) Dr. Nevins We Todd Medical Center, Salisbury, Maryland 

5 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

° FEQHAY Saori”) March 31,1968] Parsons Cemeter alish Wicomico, Ma and 
e \\ 24, FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 25b,” REGISTRAR S SIGNATURE 

ue HOLLOWAY & COMPANY, SALISBURY, MARYLAND one APR2 19 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 
y 
*, 
“3 


BZe G2: 
Ce mate CERTIFICATE OF DEATH —e 
Ng 18 nee acen Middle 20. DATE OF DEATH ‘2b. HOUR 
Sy S| (Type or print Mapth Ye £2, 
5 § JOSEPH Nase {77s 
oy 4, RACE 6, AGE (In yeors * [_UNDRRI YOR] EOS 
© lost birthdoy) WONTHS | DAYS Baza IN 
= Wa fe ria Mi Ln 
Es To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B pamRieD [X] NEVER MARRIED] | % COUNTY OF DEATH 
= evn Oo | Wicomico 
oe Maryland USA WIDOWED DIVORCED Fi 
3 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
. at uri i i INDUS : 
SB =) Salisbury etineila General Hospiwar ety sept sigthan RY i Troad 
& 3 ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CITY tiMiTS? | 13e. STREET AND NUMBER 
admission) STATE 13b, COUNTY , | . . 
$ l Mar. land|" Wicomico Salisbury | "SO ®l | sheldon Ave., Box 156 
€ 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 George Edgar Powel 1 Kate E. Hinzer ling 
2 
ee 1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 46b. SOCIAL SECURITY NO. 17, INFORMANT 1 dress. 
a Yes,no, or unknawn) | (lfyes ge war or dates of service) (Wife) P.O. Box 1 36» Sheidon Ave 
< M R n Powe a and 
& 
oe 


18. CAUSE OF DEATH (Enter only one couse per line for (ghedh ond (c).) 2 peas DE WEN ONSET AND AAT 
PART |, DEATH WAS CAUSED BY: oA 
IMMEDIATE CAUSE (0) a ra nde? 4 
1 XG eas DUE TO, OR AS A CONSEQUENS@P 5 , VFA, , : 
concinonssieiy innit go. oA, : SS, fj 
tise to immediote couse (a), (b) Ste-J Aste Lf CRAAHUVAY 
’ va 


-transit permit. TI 


stoting the underlying cause DUE TO, OR AS A CONSEQ 


lost. re) 
PART 2. et? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Biseqse OR UN GIVEN IN PART (0) 
= /G A 
S 
& 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES DF DEATH? 
= YES NO 
& 
S210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= [Cor conreisutinc [] cause oF DEATH HOUR A.M. Month Doy Yeor 
& [lif either, notify medicol_exominer) 
= 


2d. INJURY OCCURRED  21e. PLACE OF INJURY (eeerpanmeance EATON.) 21%. LOCATION Street or RFD. No. City or Town. County State 


While (7 Not whil 
lot work) ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed from a) to mle , thot (I) (we) lost 
sow the deceosed olive on 19___, ond thot in (my) (our) opinierTeath occurred on the dote ond ‘hour ond from the 


couses stoted obove, (I) (we) (did) (did not} fiew he body ofter deoth. 
7b. SIGNATURE o D 

ao aa Goo oO] BI R/ fF 
y, Md. 


22d. PHYSICIAN'S ‘22e. ADDRESS en e 
NAME(Type) = Dr. William B. Smith 402 S. Division St., S¢ 
. BURIAL, CREMATION, ‘Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Q "OVAL Speci M 68 Z 4 4 
»\ arch 7,19 Parsons Cemeter Salisbury, Wicomico,Maryland 
ve ars(a_.) | 2 FUNERAL DIRECTOR So. RECD BY REGISTRAR | 2%. REGISTRARS SIGNATUR 4 
sora Bie | HOLLOWAY & COMPANY, SALISBURY, MARYLAND omMAR § 1988 onsen ide j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, wi 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


directar, page 3 shauld be detached far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR; 
p' 


MARTLAND TATE DEPARTMENT Ur MEALIT 


M 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 saeaten 

04935 CERTIFICATE OF DEATH 492 

= Me pre First ks Lost 2o. DATE OF DEATH ‘ 2b. IR 
2. it os oa 

3 (ype or pit EL Ee RICE Ake SX a Meg Pion, 


3, SEX 4, RACE y S. DATE OF BIRTH ei fae ie Rees“! If UNDER 24 HRS. 
DAYS | AOURS [MIN 
Few LLe570 Oo © | 
To. a a or fe 7b. SUED OF < COUNTRY? & wt 21 NEVER MARRIED] 9. COUNTY OF DEATH 
in 
OU iy ie pivoRceD (] Wicomico Md, 
2 10. CITY a TOWN OF DEATH We S OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done ie mS ile 
. f warking life, if retired, 
) Salisbury went ula General Hopf y waa vatinalte evenit retired) 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. aul OR TOWN 434. INSIOE CITY LIMITS? | 13e. ro ow 
) Jodmission) STATE 13b. COUNTY WYSE NO fA 


leose remove corbon popers. Pog 


cremotion, or removol, and in any event, within 72 houg 


physician ond completely filled in by the fun 


14. FATHER'S NAME” First Middle yy ast nan NAME > sk lost 
. Zi 
AMA Forks, eZ SSILE. 
a, WAS DECEASED EVER IN U5. ARMED FORCES? ’b. SOCIAL SECURITY NO. ~ ] 17. INFORMANT y Address 
a. Yes, no, or unknawn) | (If yes give waror dates of service] et 
S Z/ 2 L4- AM e jf. 2 
oe 18. CAUSE OF DEATH (Enter only one cause per line foro}, (b), ond Caeee ili 


PART |. DEATH WAS CAUSED BY: 


os IMMEDIATE CAUSE (0) 
4. 9B DUE T0,OR AS A CONSEQUENCE OF 
Conditions, if ony, vhich gave 
tise to immediate cause (0), 


) 
stating the aging causef DUE TO, OR AS A CONSEQUENCE OF 


host, 3 ss 


PART 2. wi eSIGNIFICN JV CONDIZIONS CONTRIB sue <a TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
1 AA OF OPERATION |19b. ae FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘’O wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

[7] OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, notify medicol examiner) M. Ig 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is! HOME, FARM, STREET, FACTORY.) ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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While Nat wl ‘OFFICE BUILDING, ETC 

eda! at wark <a fd 

22a. | certify that (|) (this hospital) attended A ase} 2 19_& , ta J, 194 _, that (I) (we) last 
saw the deceased alive an. and ia in (my) (aur) apinian ‘death éccurred an the date and ihadrare from the 


cau ra stated abvave, (I) (we}{did) (did naf] view the bady after death. 


Al Sp ATTENDING MED. STAFF per eA 
DEGREE PHYS. C)_pieecror OO pays, CO] 7 x 6-67 


22d. PHYSICIAN'S ‘22e, ADDRES: 


ante) 77> Lueinohe Wed ch. (ed Fee, Sbbbsbitt La, 


Ba RELL Cena anGTON, as Hehe Fie Bd. fat ON {City or fine —< 7 a p {Stale ; 

YESS. "A Ay) yf) iV, LiL are d Md 
RA So. RE Aieae REGISIRAR'S SIGNATUR 

= I p mi 196 ar footed) ae 


je 3 should be detached far use os the bu 
d with the Stote Dept. of Heolth prior to buri 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT OF REALIA 
885 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 6 Film om 3/13/68 kk CERTIFICATE OF DEATH V49 2b 
1. DECEASED-NAME \ 20. DATE OF DEATH 2b. HOUR 
(Type ar print) M J Month Al ws os pn 


sk Lid lbh 
3. SEX , RACE : S. DATE OF BIRTH 6 AGE (In IF UNDER 24 HRS, 
/) cS MONTHS | DAYS 0 MIN, 
lee 0 [dE 7 NFP Bs etme 
To BRTHPLAG mt or foreign | 7b. CIMZEN a va aunt? © MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
cauntry) Ba pee , 
WIDOWED bef —_ivorceo [1] CD snp Md. 


10. 8 ‘OR TOWN OF eA VW. a OF HOSPITAL OR INSTITUTION nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
et CoothTauring most of vying g lifeeven rested.) Ist aL 
yy ponegl He 


Bc. an &R TOWN Tad. WIDE CITY UMTS? [13e, STREET AND == ji 
LOS teed Ge. 


ladmissian} STATE 


Middle 1S, MOTHER'S MAIDEN NAME First Middle lost 
LAPT 2 2 yy 
ja. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. aan urn a 17. nih MAN — A P Address y 
Yes, na, or unknawn) | ‘(if yes gre war or dotes of service) MA f; / A. es 
ae == Ctx Pets #eT 


1B. CAUSE OF DEATH (Enter only ane cause per ister vate ord) oma for 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


QUE TO, OR AS A CONSEQUE| 


PPROXIMA FERVAL 
Ss BETWEEN ONSKYAND DEATH 
a 


Conditions, if any, which gave 
tise ta immediate cause (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st 


PART 2. OTHER SIGNIFICANT LOND IONS CONTRIBUTINGAO DEATH BUT ee ATED TO tH RMINAL DISEASE OR CO) ION GIVEN IN PARTA/a} 
Y 2, af Z. 
u f KOE Cz “TS 


= 
 [90. DATE OF OPERATION (]/ %b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes (] No 1] 
= 
3 [2ia. ACCIDENT WAS UNDERLYING [2 7b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
= | Cor conteisutinc (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
& [lif either, natity medical examiner) M. 9 
=] 2id. INJURY OCCU 2ie. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.)) 27f, LOCATION Street ar R.F.D. Na. City ar Tawn, County State 
While [> Nat whl OFFICE BUILDING, ETC. 
ot work) ot work => 
ea m [ fF, \9K2_ 4, ZS , 9Os_, that (I) (we) lost 
8 and thatén (my) (our) apinion di acc6rred on the date and haur ond from the 


Ue Ee view fit body after deat 


ATTENDING MED. STAFF 
ie Lab Emm DEGREE PHYS, DIRECTOR PHYS. Ess Ata 


22d. #S4YSICIAN'S 22e, ADDRESS 


NAME (Type) 


23d. LOCATION ( 


Lie? 


2Sa. RECD BY REGISTRAR = REGRIRAR'S SIGNATURE 


oMAR 1 1 1968 firharths juts ge 


(County) 


(Gity or Tawn} 


24 bast 


Z 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4,29 
04927 CERTIFICATE OF DEATH or 
fice NS 1 iieesors a First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
> sus fype or print’ Month Do: feor 
8 3 lyda May Pusey March 1968" (73250 
5 3. SEX 4. RACE $. DATE OF BIRTH 4 ASE (i = Ir UNDER 24 HRS 
= lost birth WONTHS | DAYS | HOURS [MIN 
: Female White October 2, 1910 ee 
3 ane Ce (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? 8. MARRIED (I Never MARRIED] 9. COUNTY OF DEAT! 
= = Be ‘De laware USA WIDOWED {<} DIVORCED [7] Wicomico Md. 
ec = Be 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae = = oy Salisb yest SOUS Head State Hospital uci ggerinarpeaorking life, even if retired.) SU oc 
fz = Ea Hatt (Where deceosed lived, if te Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
jodmission| 13b. COU . . . s 

Ess) Maryland Wicomico | Salisbury | “Skl "°C | 207 Tilghman Street 

= — = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e 

Ss ec Alice B 

aS Albert Baker own 

2865 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT 

3e* os fo, or unknown) — | (If yes grvewar or dates of service) Seen cael (Daug hter ) 207. a ! gin St. 

és§ je SN Dit 0183'S NE Sane raven a y» Maryland 

oe & 1B. AE ae ony re couse per line for (0), (b), ond ¢c).) serwen et Nye aa 

of = Ps IMMEDIATE Cause (o) AG@nocarcinoma of the left breast. 18 month 

< s = iz * DUE TO, OR AS A CONSEQUENCE OF 

2-3 Bani ifr ‘which gove ) Brain metastasis 

ae ee fise to immediote couse (0), 

zee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

3 ea: @ 

D5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


119 X 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] NO iv CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[lor CONTRIBUTING []CAUSEDF DEATH | HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) MM, 


9 
21d. INJURY OCCURRED | 2le. PI F INJURY AT HOME. FARM, STREET, FACIDRY.\+ 21f, LOCATION Street FD. No. id ic Stot 
While [7] Not while Je. PLACE OF INJURY (rie BUDS EC ) EEALIONS 2Sitest oriiav Ne. ity or Town ounty jote 


lat work — of ‘ate 


22a. | certify that (I) (this haspita the deceosed fram g 196 8—. CC. eet 19.68 _, that (1) (we) lost 
saw the deceased alive an_=474 ~~ 8 Poe eg a and that in (my) (our) aptnion death occurred on the date and ‘hour ond from the 
causes stated above, (I) (we) (did} (did not) view the tbody after death. 


2 Py SIGHED 
ATTENDING NED STAKE 
(eile Geet Lut J0PSY oecree pays, _)_inecror ome, | 3/9/68 


pt. of Health priar to bur 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bi 


shauld be fled with the State De 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Lf 22d. PHYSICIAN'S 22e. ADDRESS 
nd | Mr A, C. Mitchell , M.D. Deer's Head State Hospital Salis. 
“3 mene) Woes 94 271968 earabis Calaner Salisbury, Wicomico aoe land 
rh FUNERAL DIRECTOR ADDRESS 250. MA BY REGISJRAR, cp5b. RE SSEARE HONS gia . 
20M WY. 768° HOLLOWAY & COMPANY, SALISBURY, MARYLAND pare MAI Ris 1968 


p. | MARTLAND STATE DEPARIMENT OF HEALIA 
} sa 43 Fi 99 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH J 4923 
HEALT, ny eee First Middle lost 2o. DATE KNOWNEA] Month oy Yeor  [2b. HOUR 
OTe GEORGE RET oan Mite C] 3-6-6819 M 


3. SEX “ACE §. DATE OF BIRTH 6. pe tn ia 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: las bit ‘Month 
nT F229 7a le a 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT/CQUNTRY? 8 MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) Akno wh a Si, (), WIDOWED J —_-iVORCED [J Wicomico Md, 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUR es (Kind of work done |12b. KIND OF BUSINESS OR 
/ An7 46} a give street oddress’ during mopt of wj al life, evenif retired.) | INDUSTRY 
v Salisbury Penthsule General ai 2 Bren Ti 


PM3. Pe 


imber 


in Item 18. Give Pages 1, 2, and 3 to 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 139, Ore AND NUMBER 
ag j : Poconoke| SO RM (RFD 1, Box 261 
: ).114. FATHER'S NAME First idle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
U AN KNOW 


3B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: Fractured cervics i 
IMMEDIATE CAUSE (0) Practured cervical spine 
LX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 

(9, 
PART 2. Ue lig CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART f(a) 
(Al 6 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? se = 
2lo. sARY ae CAUSE WAS ‘2b, TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY fix] OR CONTRIBUTING HOURIEDC ee nit ha tals 
CAUSE OF DEATH sb em 3-06-68 Tree fell and him on head. 


‘2d. INJURY OCCURRED 2le. rine OF TNURY (At home, form, street, 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
WHILE NOT WHILE a office building, etc.) 


at work LEO ar work Woods 3 mi. west of Newark Worcester, Md. 
22a. | certify that |Yoak charge af the remains described abave, held an Autapsy Inspectian [R Inquiry Inquiry (1, and in my apinian 
death resulted froff: jatural caugys [_], Accident [Ff Suicide Homicide if IRSeperinea one manner [_] 


CHIEF MEDICAL EXAMINER [J 


TFPRORWETT NTERVAL 
BETWEEN ONSET AND DEATH 


sudden 


-transit permit. File pages land2 with th sting Dgpartm 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ag 


This certificate shauld be executed within 24 haurs after _ delay is 


MEDICAL CERTIFICATION 


= 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang wit! 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO oepuTy Bica: EXAMINER 
necessary, please execute the cel 


st Mp. ASSISTANT Meoical examiner [] 22b, DATE SIGNED 
Earl Lb. Hoyer, DEPUTY MEDICAL EXAMINER JE] farch 9 968 
Nant | tips) 1.09 Camden Ave. Y Salisbury, Madapnress(steer, aty, town, or county) 
ri ey 23b. DATE 23c. YAME OF CRMETERY M CREMATORY Bd /LOLATION (City gt Town) (County) (Stote) 
REMOVAL (Speci 
= SO) 13-16-69 |Wharton km. Gm. _| barks le omack VQ 
ADDRESS 20. REC'D BY REGISTRAR 2Sb. AEGISTRAR’S SIGNATURE 


TO FEV. 1568 Wharton & Savag New Church, Va oMAR 1 4 1968 i, ha Lemnnlieg J ia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


4 > after death. } 


physician and campletely filled in b 


low requires that the death certificate be executed within 2 


MARTLAND JTAIE DEPARTMENT UF AEALIAL 


1 4 2BG DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99% 
CERTIFICATE OF DEATH ae 
|, DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type or print) 


LENOA R. REVEL MARCH 281968" 


3. SEX 4, RACE S. DATE OF BIRTH ae {in years [_IFUNDER | YEAR [iF UNOER 24 HRs. 
FEMALE WHITE JAN.25,1890 E Wimaiat? Gai 2 lined 
7a. Lae (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 
on”) MARYLAND U.S.As widowed [7 rere WICOMICGO CO Nd. 
. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION a of work done Pay KIND OF BUSINESS OR 
| SALISBURY SPRINGHTEE SaNTTARIUM _ RHPA votre tte even feeteed) 


er 


Es a aay RESIDENCE (Where deceosed (ets i institution: Residence before Sea Iwsibe city WAITS? | 13@. STREET AND NUMBER 
/ 9 prison) SAE . COUN Pee abel Gt | PINE STREET 
), 14. FATHER'S. TAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME 1AME First Middle Lost 


WILLIAM REVELLE EVELYN JOHNSON 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {if yes gwe wor or dates of service) RS EVELYN POWELL PRINCESS ANNE iy 


“APPROKIMATE INTERVAL 


lease remave carban papers. 
, and in any event, within 72 hgu 


en pl 


th 
ar removal 


zg 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BETWEEN ONSET AND DEATH 
5. PART |. DEATH WAS CAUSED BY Gz _ Gx 
ge IMMEDIATE CAUSE (o} ecw A pie 
= S Ss / DUE TO, OR AS A CONSEQUENCE OF 
eS Conditians, if any, which gove by 
te le tise to immediote couse (0), (b) 
= “ye Y stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ach pt 
= 5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
2see sL// 
224 ‘ZS __ J ]!90.DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£sta XI CAUSES OF DEATH? 
SE@c = Ys Nol] 
Ss 3 ~ 3 & P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 
fe Sees Fs [CJor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
Se zo & Jif either, notify medicol_exominer) PM. 19 
3s = = AT HOME, FARM, STREET, FACTORY, tate 
3 i < o Whie No while) le. PLACE OF INJURY (2 Rent 21f. LOCATION Street or R.F.D. No. City or Town County State 
£ = 3 = lot work’ —_at eal . 
> Sas 22a. I certify that (I) (thisrospital) attended the de deceased 19.2x , ta = 19 that (1) (we) last 
Ra Sic 
2350 saw the deceased alive an 19@Y, and that in meen (aur) apinian ‘death accurred an the date and haur and fram the 
£e3= causes ae abave, (I) (we) (did) se sa view the bady after death. 
25st . io! « 22. DALE SJOYED 
fea ae ATTENDING MED. oO SAF : 3 PIC Wigs 
2st 28 Zafie DEGREE PHYS. DIRECTOR PHYS. < 
za eS | 22d. — ) 5 22e. ADDRESS 9 4 y L 
= NAME (Type; e a’ 
Ls a | Alp A Lwsle, Ue atesd te CAlcL, 0s a 
2Zpzs a. BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
S5 Ri i 14 , 
Eos WG weReRY  |3/30/1968__| SUNVYRIDGE MEMORIAL GEM, CRISFIELD,MD 


VK te [> 24, FUNERAL DIRECTOR ADDRESS. Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Cys LEVIN R. WILSON PRINCESS ANNE, MD. | par 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hoi 


< 
S 
8 
7 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


MARTLAND STATE VEFARIMENT UP AEALIA 


gD 34 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
5 eee bd DEATH J45. 3) 
1. DECEASED-NAME First Middl 20._DATE OF DEATH 2b, HOU! 
eo (iype or prin) Mary Anna Richardson” “March | Month 19 doy 68 Yeor 6:20R 
oo 


3. SEX 4, RACE 5. BL OF a 6. AGE (In yeors [IF UNDER 1 YEAR _ | IF UNDER 24 HRS. 
ic ll 
YRS. 

To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

it - 
cou'y) Maryland U.S.A winoweo P} —_ivoRCED Wicomico fat 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [¥20. USUAL OCCUPATION (Kind of work dane — | 12b. KIND OF BUSINESS OR 

Salisbury give street oddress) Deershead State _ |Muting most of workieay fgaven if retired.) INDUSTRY 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }x4c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/)3e. STREET AND NUMBER 


within 72 hours offer deatl. 


physicion ond completely filled in 
leose remove carbon papers. 


§ /9 eassion) * STATE Seals {3b COUNTY -Wi.eo,—¢'%| Princess Anp&& "Ol | Oak Street 
= 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
(Se OLLIE PEACOCK MARTHA ROSS 
5 Ee WAS sae EVER fies ARMED FORCES? ; 17. INFORMANT Address 
oS Stain ee 216-54-913391 BENJAMIN RICHARDSON PRINCESS AWE 
ae e 1B. CAUSE OF DEATH (Enter on ong cause per line far (a), (b), ond (c).) a custo ea 
ye T 1. DEATH WAS CA\ 
25 rer eu pont bere () RECURRENT CEREBRAL THROMBOSIS 
es é DUE TO, OR AS A CONSEQUENCE. OF APHASTA AND DYSPHAGICE 
== Canditians, if any, which gave »,_ GENERALIZED ARTERIOSCLEROSIS % YEARS 
ae rise to immediate couse (a), (b) 
= 2 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


ue (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


5g 
190. DATE OF OPERATION {| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No 62] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, tem 1B.) 
([JOR CONTRIBUTING [[]CAUSE OF DEATH HOUR AM. © Manth Day feat 
(If either, notify medical examiner) . 

‘AT HOME, FARM, STREET, a i 
Ae oe eee le. PLACE OF INJURY (orice Sie) lg ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
ot ae at wark oe 


22a. | certify thot (I) (this hospitol) otfended the deceosed ere 9 toi 2-7 19d, that (I) (we) fost 
saw the deceased alive pita te kien and Fivot in sem (aur) apinian ‘death accurred an the date and hour ond from the 
‘ouses stoted obove, (I) (we) e (did not) view the body ofer de ofter deoth. 
| ‘22. DATE SIGNED Vie 


MEDICAL CERTIFICATION 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. of Health prior to burial 


orke SI Wie Ao orores pe? =O oitcon Pi —f/f-Ge 
ve | (aa, Presi Te. ir 
d EY L/W 2 i 
20. BURIAL, CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
PP Star] ave1 isc] ST, ANDREW CEMETERY| PRINCESS ANNE, MD. 
SY FUNERAT DIRECTOR ADDRESS Ta. AR au. joey FAR'S SIGNATURE; 5 
sta | TRvIN R. WILSON PRINCESS ANNE, MD. |,,,MAK 2°2"1966 4 


MARILANY STAID VEPARTIVIENT UP MEALIT! 


os DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 QQ? © 

bidietaadiinied CERTIFICATE OF DEATH $3 
= iE eat First Middle (a lost 2o. DATE OF DEATH r 2b. HOUR 
. Type ar print] Mont upey 
£ SUSIE Maté' RINEHART Maré 1988 _[3:30RN 
5 3. SEX DATE OF BIRTH 6, GE {n ue TF UNDER 24 HRS. 
= gat birthdoy} DAYS WN, 
= Female white Ho ose PBI) | OO vel at 
3 Ta. a ACE (Stote ar foreign 7b. CITIZEN, OF WHAT COUNTRY? 8. MARRIED [OU NeveR marRico[ 9. COUNTY OF at 

country}, t, 
5 irae (add Us A, wivowen (> —_ivorcen F] WIGOMICO *y 
pe ge et 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND Hie BUSINESS OR 
EE ave F ive street, aes) during re qg ‘arking life, even if retired.) INDYS] 
Sey ae alisbury eer's Head State Hospital fa é 
~~ Pine 13a. USUAL RESIDENCE (Where deceased lived, Af institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY a 13e. STREET AND NUMBER 
£& 829 » admission) STATE Gh COUNTY Yes] NOW 
S| § 26 / 2 and een Anne's Queenstown 
BS So> ee i 
x i= 14, FATHER'S NAME First Middle ee 1S. MOTHER'S MAIDEN NAME First Middle last 
o a7 o 
eo ~ 

Ets Sequetha Doll. Feanees Chane 
note a Teas WAS pie EVER WW US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Fite cee ‘Address 
eee 9 es give war a dates of servic 
2 FSS | teguyeer [tee pinS4~9841 Wes, Sadie Comegys Queenstown, (Mel, 
= aod ps _, She 
& fe TT 18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (c)) BETWEEN ONSET AND DEAT 
= 3. £ PART |. DEATH WAS CAUSED BY: 
Sule eis ww IMMEDIATE CAUSE (0) __Tracheobronchitis 2 days 
= Se S 2) Dae DUE TO, OR AS A CONSEQUENCE OF 
= | aes Conditions, if any, which gove aI oe ss 
Suh rise to immediote couse (a), (b} nronchopneumon 2 2h hours 
= = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
nw Ps. ee 


isle i} bron pericarditis and emphysema ears 
PART 2. Aw Se CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN §N PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port | ar Part 2, Item 18.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR nth Month Doy ae 
(If either, natify medicol examiner) 


"AT HOME, FARM, STREET, tes i te 
a ec yhewhie Ze. PLACE OF a ((de aaONCnE ') 2If. LOCATION Street or R-F.D. Na. City or Town County Stote 
lot veork ot work 


Do. | certify that (tf (this hospital) attended, the deceased October L/ , 1760 _, toMaren 1960, that fH) (we) last 
icon 68. 


The low requi 


Page 4 may be retained by the hospito! or attending physicion. 


= 
= 
= 
= 
Se 
5 
s 
oS 
= 
2 
2 
= 


After this certificote has been signed by 


director, page 3 should be detached far use os the buri 


& _ should be filed with the State Dept. of Health prior to buriol, cremation, 


rj 
= 
4 
a 
ral 
= 
a 
2 
S.= saw the deceased alive onMarch 1h ig and that in (7 Ry) (aur) apinian ‘death occurred on the date ond hour and from the 
Eee causes stated abave, (4 (we) (did) (didyqut) view the bady ady after death. 
= 
GNA 2c. DATE SIGN 
Soe Dee y, ATENONG MO SAF : 71/68 
Sse CM ALE WY as A DEGREE PHYS DIRECTOR PHYS. 3 
22585 24. = YSICIANS Te. ADDRES . ra rca 
EES / NAME(Typ2} A, CO, Mitchell, M. D. Deer's Head State Hospital, Salisbury, 
& | ——————— 

$ 3 Tio. BURIAL CREMATION, ——_| i; DATE ne . NAME eis CEMETERY OR CREMAT a Td. es {City or Town) (County) (Stote} 
eo i Hor a pacify) Hagel, 1G 1968|Mla hapel =u ff) : Aik Ed Z£LIC [\d. 

on Uy RETO i RECD BY REGISTRAR 75H. REGISTRAR’S SIGNATURE 

30M REV, 1/68 OQ £ 


a g 


Vier 


& 


permit. Then please remave carban (pa 


d with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, within /2 ho 


-transit 


igned by the attending physician and completely fijté 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


te 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR 
director, pa 


MARTLAND STATE DEPARTMENT UF ACALIA 


AZO Fas) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
eee ere CERTIFICATE OF DEATH J493% 
1. neaeeey First Middle lost 2a. DATE OF oy 2b. HOUR 
ype ar print) lanth y Year 
JAMES C. SANDERS arch Ty 1968 2OOAM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS, 
Male Colored 2/12/1891 mma 2 Se 
To. te (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED 17] Never maRRieD[X] 9. COUNTY OF DEATH 
cayntry] 
No yeth Corlina U.S.A. WIDOWED] _ DIVORCED (_] WICOMICO Md. 
1D. CITY OR TOWN OF DEATH 11. NAME Tides INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
live street addr d t li f retired INDUSTRY 
Salisb Bee rts Head State Hospital| """” fase ieipe H rtred) 
130. USUAL cate (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/'13e, STREET AND NUMBER 
q T 
) fossian ee ee Bn shen pares|| eal? #9 Pocahontas Avenue 
14, FATHER'S ae First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Unkown Unkown } : 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yesinaggt unknawn) | {lf yes give war or dotes of servic) 1 ; “ a s 
t Deer's Head Hos rep wae 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Ph ped No beat 
Ti |. DEATH WAS CAUSED BY: . 2 
IMMEDIATE CAUSE (a) Cardiac failure weeks 
re L{ DUE TO, GR AS A CONSEQUENCE OF g 
Sorel iions iets Wik aOve, (b) Arteriosclerotic cardiovascular disease e2 


tise ta immediate cause (a), 
stating the underlying cause DUE TG, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
3S 
5 Tie DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Da. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo no C CAUSES OF DEATH? 
= 
© [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
% | Clow conteisutins (jcausé oF okatH = | HOUR AM. = Month Day Year 
6S [lit either, natify medical examiner) P.M. 19 
== 7 2id. INJURY GCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, Gee 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While oO Nat while 

jat work —_at wark ' at 2 mt 

22a. | certify that H) (this haspitgl) attended the deceased from. aEe wt, ta_fta 19_©9 _, that (# (we) last 
saw the deceased alive seep see Le Secees 966. , and that in mr ial apinian death accurred an the date and ‘hour and he the 
causes See! abave, (IK(we) (did) (XXBOt) view the bady ady after death. 


22. DATE SIGNED 


: PIIAV ALAM vcore pus” =) pirecror CO pave suk 3/11/68 
22d. PRYSICIAN'S 22s, HDORES ary lé 
wawe(te) A. C. Mitchell, M. D. beer's Head State Hospital Salish 


230, BURIAL, CREMATION, 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Q. Lp Sec 3/16/68 Green rees Cemete et ua 
i) |. 


"ADDRESS 50, RECT BY. rast 25b. REGISTRARS ee ae 
ws ont ART et i YO 


‘ 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


M rQ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eS 
zs 


pdinham’ CERTIFICATE OF DEATH 4933 


2a. DATE OF DEATH 2b, HOUR 
3 Month 4 Day é & Year lus fn 


6. AGE (In years IF UNDER 74 HRS. 


last birthday} WONTHS [DAYS WIN, 
& YRS. 


To. ere tate ar f Ib. = OF WHAT che 8 9. COUNTY OF DEATH 
feaitin si Bere fe MARRIED PX] NEVER MARRIED ¥ s 
Vi 5 WIDOWED [-]__ DIVORCED ["] LD , Md. 


10. CITY OR Le OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF 1 nat in hospital 120, USUAL OCCUPATION (Kind af wark dane V2b. KIND OF BUSINESS ( OR 
, give street address) fi. g) ting ms most af yy stl | even if retired.) INDUSTRY 9” 
2 eenhitd 


1. DECEASED-NAME 


(Type or print) 


3. SEX 4 = 
Pe __| 


within 72 hab 


Ey 

S 

O. 
es 
et 
ca a 
2s 
SE o 
2s 
so 
z s < , | 13a. US! JAL RESIDENCE (Where deceased lived, if institution: Residence ea Be ‘ay OR TOWN 13d. INSIDE ci TIM? Be. mi AND aes 
as y/ 
2 ee He jadmissian) STATE A) 1b. COUNTY WU YES] NOL] ,_ _of 

3 LY ee 
ES 3 PV rATHERS NAME 7 First 1S, MOTHER'S MAIDEN, NAME Fist Middle Tost 
ae y 
= es ie ef} i (ah oe 
ces Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SE Address 
aes Yes, na, ar unknawn) | {Fyes.aive war or dates of service) Qh J f 
2e8 > — Batiam Aff pes f 

& Se ee aL =. ee 

oF € 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c). BETWEEN ONSET. Ib DEA 
= PART |. DEATH WAS CAUSED BY: ‘ = 
25 “ery oO IMMEDIATE CAUSE (a} OR OMAK hRonm Bos Ser 
Sag Wc Fd oe DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if any, which gave f i 
Tyee; rise ta immediate cause (a}, (b) = i 
Bss cainenae unterlingteaitad DUE TO, OR AS A CONSEQUENCE OF 
Roan last, ) 
° mee 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Zic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
fee CONTRIBUTING [_] CAUSE OF DEATH HOUR An Month Doy beh 
(If either, natify medical examiner) 


21d, INJURY OCCURRED —} 2le. PLACE OF a "AT HOME, FARM, STREET, Ray TI. LOCATION Street or RF.D. Na. City ar Town eG aaa 
i? 
DNetw ‘OFFICE BUILDING, ETC. 


fat war cot wark 


Qo. | certify thot (I) (this hospitol) agtended 4hesdeceased {op A 1967, 10_<ACAAA , 19___, that {I) (we) last 
saw the deceased alive an A hia 19_@€ ond thof in (my) (our) apinian death occurred on the date ond ‘hour and from the 
id ni 


= 
= 
Ss 
z 
s 
ir] 
= 


After this certificate has been si 


e 3 shauld be detached for use as the burial 
filed with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


& couses stoted abave, (I} (we) view the body after death. 
l=: 2b. SIGNAT) 2 Rar a 22. DATE, SIGNED 
ive $ f . 
= > YD decree PHYS. pirccror C) pas OC] 3 SA of6 £F 
= se 2d. PASIAN ; 22e. ADDRESS 
uit Blew 2 

gez | L Mm, LARMORE awe 
S338 a, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY B, LOCATION for Town) (Count (State 
wes EMOVAL (Specify) J) a : 

= g i dk 
ory petal ara WIES tani¢ats ~§ ie Fe Yea, 


24. FUNERAL DIREGOR ADDRESS fj 50, RECD BY cine’ is ode SIGNATURE 
SOM RY YH), é 17, tf MAR 1 2 19 
; LLY SAN VE SALE ae DATE antag Yee 


7 | MARTEAND STATE VEPARITMIENE UP MecALIT 


—S>— ay Q29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 03 
“ - ok err ) « ‘ 
FOR $} aii MEDICAL EXAMINER’S CERTIFICATE OF DEATH sie tpi 
HEALTH DEPT. I. SESH First Middle Lost 2o, DATE KNOWING] Morih“Doy "—Yeor Fab HOUR 
\@ ar Prin i 
222 5 ile Arthur Janes Schoolfield earn mateo Mavs 22 968 M 
zm oO = 
Bek _ = 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years 2c. DATE PRONOUNCED DEAD 2d, HOUR 
s7 ’ lost bithdey) MONTHS | DAYS Monti De x 
Se ay 1d 1842 eel] | | Maren 2, Wy 68 7 shOR 
sis J 7o. BIRTHPLACE (Sjgte og foreign | 7b. CITIZEN OF AVHAT COUNTRY? 8. MARRIED [NEVER MARRIED [_] | 9. COUNTY OF DEATH R 
T ea, f ‘ . WIDOWED DIVORCED [ 1wcamico Md 
£5 10. CHTY_OR TOWN Of DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitpl | 120. USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUS)NESS OR 
ao > ‘ givpegreet addre Y during maft of working life, gy retired.) |INDOSRY ¢ 
ae 7 x Du DIONE. Fo £/), FESp, LU par € CIN 1-0 
satg T3a. USUAL RESIDENCE (WhereAleceased lived, if institution: Residence before|}&. CITY OR TOWN Bs. si CTY Uwils? “T Se, STREET AND NUMBER 
8 ss | _odmission) STATE Maryland? OWN Worcester(/Pocomoke City’SGi 00 | 411 @xford Street 
3 4 n 1S. MOTHER'S MAIDEN JAQK First ) Middle to: 
== fY] OQV+th) TQ 


X06 e Cl E 
6b. SOCIAL SECURITY NO. 17. IMMORMANT DRESS, 
Diss ssh Manic & Schoobleld Vecomobe C4LY 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), ond (<)} PG ot 


i ED BY: 
canoe ecneie coll Cerebral hemorrhage 


y / f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave % 
rise ta immediate couse (a). () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
or “uns () 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Ly 
i X 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS BQ NO 


This certificate should be executed withi 


2a. EXTERNAL CAUSE WAS 2/b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
os PRIMARY [_] OR CONTRIBUTING ["} HOUR A.M. 
CAUSE OF DEATH PM. 19 


MEDICAL CERTIFICATION 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. | certify that | toak charge of the remoins described obave, heldan Avtopsy—X], Inspection [_], Inquiry ([], ond in my opinion 
death resulted fra Accident im} Suicide (], Homicide [Eh Undetermined monner Oo 
CHIEF MEDICAL EXAMINER — [[] 
up, ASSISTANT MEOICAL EXAMINER [_] 22b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ma. 1 


le. PLACE OF INJURY (At home, farm, street, 


IF LOCATION Street or R.F.0. No. City or Town County Stote 
foctory, affice building, etc.) 


Poge 3 should be used as o buriol-transit permit. File poges | ond2 with the State Depart! 


Health prior to burial, cremotion, or removol, and in any event within 72 hours after death. 


ACTUAL 
SIGNATURE 


the funeral director. Poge 4 shauld be forworded to the Chief Medical Examiner's Office along with for 


necessory, pleose execute the certificate, writing the word “pendin 
5 moy be retoined for your files. 


TO oepury Dbicat EXAMINER: 


TO FUNERAL DIRECTOR 


4 Tae eal Philif A. Insley, M. D. ADDRESS(Street, city, tawn, ar county) 
Tsien 3h . b g 2 NAME OF me CREMATORY BG TPCATION (City ar Jawn) (Cpunty) (State) 
aN a, =) Shy JOLODVITIE Cem, _ OCONMMUE ___ Wor Vid 
o TY UNERAL DIRECTOR ©) eB REGISTRARS SIGNATURE 
wieils SPO Qe nciral Jars Nf aoa deadghs 


MARTLAND STATE DEFARIMENT OF REALIT 
_ I Q 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Us 


~ CERTIFICATE OF DEATH 4935 


juowwh-  RurCtTun — G PRoS- 


Ul Peas 
Conditions, if ony, which gave 
rise to immediote couse (0), (b). 
istnahae ota ta a DUE TO, OR AS A CONSEQUENCE OF 


ks (0 


transit permit. 


3 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
S (Type or print HAROLD ARTHUR SCHOR 6: O8Pm 
FFs 3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
EES Male White September 23, 1932 | m3y Mo ,., [mm] ME] 
a 3 7a. Pea (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED PK] NeveR MARRIED] | COUNTY OF DEATH 
£ Se New York USA widowed [-]__bivorceo [1] WIC OMICO Md. 
JES 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120 USUAL OCCUPATION (Kind of wark done  [12b. KIND OF BUSINESS OR 
mS ee = Salisbury give street address) 1 during most opgrorting Mta.sxan trated a Apes 
= > ») + 7 
55 > enin a General Hospita uto Mechanic & minister 
@2S5e Ise USUAL Ne Ase {Where deceased lived, if institution: Residence before |¥4c. CITY OR TOWN Vad. INSIDE ciTY LIMTTs? —-]]3e, STREET AND NUMBER 
@~ S /2 Jadmission) STATE 13b, COUNTY . 
Bes ) SN Maryan Somerset|/Princess AndéSO 0 | RD. 1, Box 35 
SES PM FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ie 
ems Harold GA Schor Ruth Hensman 
Se Toa, was DECEASED EVER NUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT (Wife Address ReD.1, Box 
3 = 19, 185 give wor of dates of service) * n < 
2-3 “No” eae 214-32-0728 Mrs. Vivian T. Schor, Princess Anne, Maryland 
Bis. = ; 
oe e 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) seTWrHV DIB iio Meat 
te PART |. DEATH WAS CAUSED BY: 4 e a e 
eS me | IMMEDIATE CAUSE (0) Ciide wim pvueie= frerpsTatt 
Sas i ity: DUE TO, OR AS A CONSEQUENCE OF 
oa — 
£32 
> 2 
225 
<3 
e 
= 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
le ee 


i 


saw the deceased alive an. 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7 WEA 22c. DATE SIGNED 


5 
8 

as =z 

‘a 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 S ‘] CAUSES OF DEATH? 

e = sc] nog 

= S 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Part 2, Item 18.) 

2 & [Corconmeisutinc [jcause oFveath §=— | HOUR AM. == Month Doy Yeor 

B=] S [lif either, notify medicol examiner) PM. 19 

a = |] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, aia 21f, LOCATION Street ar R.F.D. Na. City ar Tawn County State 

3 While (>) Not while DFFICE BUILDING, ET. 

LE lot work —_ ot wark 

3 22a. | certify that (|) (this haspital) attended the deceased fram. 719. palo, mile , that (1) (we) last 
=> 

= 

iJ 

= 

a 

- 

o 


d with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withff-24 hours after death’ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING MED, STAFF 
S qe f P~7- —_deGREE pays orecror OC pis OO] march 26 /1968 

B= | faa pavsiaans H Te. ADDRES ; 

sey NAME (Type) « Gray Reeves, M.D Medical Center, Salisbury, Maryland 

52 LSS 

sie a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 

eo REMOVAL (Speci . in . . : . 

gs OVAL Seach) eee 968 Wicomico Memorial Park |Salisbury, Wicomico,Maryland 


> 


ts 
z 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR . REGIIRARS SIGH URE 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ome MAR 2 9 1968" ‘5 OG 


MARTLAND STATE DEPARTMENT OF MEALIA 


Téa, WAS DECEASED EVER IN US. FORCES? Tob. SOCIAL SECURITY NO.) 17. INFORMANT - : 
Yes, weeomnown) | itasist eran ea) (Brother-in-law) 21#°Fj Ighman Street 
fe) 175-10-6770 Mr. Henry E. Nelson, Jr.,Salisbury,Maryland 


oval, 


Qa2c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 14909 
—————— VeEgau ~ 4 3 
v CERTIFICATE OF DEATH 
< 1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
8 ; {Type or rin) JOHN SOLOMON SHEAFFER Marit BES ney one 
3 B : 
~s 3. SEX 4, RACE S. DATE OF BIRTH ss Coa jeors — [_IFUNOER I VEAR TF UNOER 24 HRS. 
& 286 Male White July 20,1886 en vest ale cage le fe 
2 2° 3 (eee (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIEDE-] | 9- COUNTY OF DEATH 
@ g Pennsylvanid USA WIDOWED} DIVORCED [_] WICOMICO Md. 
" =, 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
=O - jive street address} during most of warking life, even if retired.) INDUSTRY 
‘Ss /) Salisbury Sen eta Genera | Hospital’ Machinist "Body Mfg. Co 
‘Shim ve USUAL Mead (Where deceosed lived, if institution; Residence before |13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? |e, STREET AND NUMBER 
oe ladmission’ |ATE 13b. COUNTY,» « . . 
2s } Maryland Wicomico _{Salisbur YsfJ OC | 418 Loblolly Lane 
o> Ly 
€ = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
os Martin Sheaffer Louisa (unknown ) 
g5 
a: 
S 
oS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wit 


Page 4 may be retained by the hospital or attending physician. 


APPROKIMATE INTERVAL 
BETWEEN ONSET ANO DEATH 


ee B27, 
-_ ‘ 
H DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (by be Mi p e Fy haw tin a aies pes Y 2g ‘ 


tise to immediote couse (0), 4 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0! 
Wiig ae « 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) De 
IMMEDIATE CAUSE (a) ok 


2 7 Lae | 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<= YES CAUSES OF DEATH? 
5 oO NO Pa 
& 
S [2la. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
& | Dor conteteutinc [7] cause oF ear HOUR AM. Month Doy Year 
5 [lt either, notify medicol examiner) P.M. 
= cT HOME, FARM, STREET, FACTORY, i 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (Ghee eas ib i ) 2if. LOCATION Street or R.F.D. No. City or Town County State 


ite Not while 
‘ot wank) at wark 


22a. | certify that (|) (this hospital) attended the sorenied digm Af Wee 201° TAPR_, 19.22, that (1) Gwe) lost 
saw the deceased alive on. = | , afd that in (my) (ex+} apinian death occurred on the date and haur and from the 
couses-stajed abaye, (I) {we} déid) (did nat) view the bady atter death. 


ee 7c. DATE SIGNED 
ie 
ELL | PLLC Mek jhare HR me OE Ol Mareh e_/1968 


Ti. PHYSICIAN'S Te ADDRESS 
Nane(Type) Dr. Robert T. Adkins Fruitland, Maryland 


BURIAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County) (Stote) 
Ree EY = March 8,1968 |Wicomico Memorial Park Salisbury,Wicomico,Maryland 
vr Als (a) 24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATUR ue, 
ae HOLLOWAY & COMPANY, SALISBURY, MARYLAND om MAR 11 1968 Cliattog yang 


After this certificate has been signed by the attending physician and completely filled i 


director, page 3 shauld be detached for use as the burial-transit permit. 


shay dbe fed with the State Dept. af Health prior to burial, crematian, or rem 


TO FUNERAL DIRECTOR 


i 


quires that the death certificate be executed within 24 hours after death. 


physician. 


Page 4 may be retained by the haspital ar attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


ap ee __ CERTIFICATE OF DEATH 
ly 1. DECEASED-NAME 


transit permit. Then please remave carban papers. 
I, and in any event, within 72 ha 


, crematian, ar remaval 


igned by the attending physician and completely filled in b 


directar, page 3 shauld be detached far use as the bu 
should be fied with the State Dept. af Health priar to buri 


VR AI5 {4} 
30M REV. 1/68 


> 


MARTLARD STATE DEPARTMENT UF HEALIT 
Q27 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


First Middle Last i DATE OF DEATH 


(Type or print) FARL HENRY Py, , hler of 


3. SEX 4. RACE S. DATE/OF BIRTH 
fale . hie December 21,1918 


6. AGE (In years 


la hday) 
ay YRS. 
To. es (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3g NEVER MARRIED 9, COUNTY OF DEATH 
cauntry . * 
N. Carolina USA Widowed []__ivoRceD Wicomico Md, 
ID. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
: ive street address), during most af working Jife, even if retired.) INDYSTRY 
Salisbu: eninsula General Hospa eel” “Machtalst irt Mfg. Co. 
ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN iad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
admission} STATE . ct 
uel casiietnla) Salisbur we) “OC | 409 S. Park Drive 
! 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
George Shepherd Bessie Futrel 
Téa. WAS DECEASED EVER IN ie ARMED sa Téb. SOCIAL SECURITY NO. 17, INFORMANT Wife Address G09 S 7 Park Dr. 
If yes: or : 
fe pecan |" eWaredt 2 Mrs. Sarah G. Shepherd, Salisbury, Maryland 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: - 5 c 
IMMEDIATE CAUSE {a} CONBA MSE ulate ecctlusuu 
A | DUE TO, OR AS A CONSEQUENCE OF ~ 
Conditions, if any,’ which gave or, Kevaed rete Vee ae AY seatn 
tise ta immediate cause (a), (by, eee 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. @ Bere 2c\1 red arvzhererescherrig 15 OWS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
re nog CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN' 2ib. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Year 
(If either, notify medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R-F.D. No. City ar Tawn County State 
While p— Not wi ‘OFFICE BUILDING, ETC. 


lat work —_at wark 
22a. | certify that (I) {this heal attended WG deceased fi Mavaveview, 19.6% | to Mravack , 19 © _, that {i} (we) lost 
veel 


saw the deceased alive.an 19%, and that i {aur) opinion death accurred on the date and haur and fram the 


ey 


MEDICAL CERTIFICATION 


causes stated abave, {I) {wel (did}(did not) view the bady after death. 
22b. SIGNATURE 


ATTENDING aes 2c DATE SIGNED. 
PHYS. pirector C) pis, OO] “A2A-G- 6% 


7. PH SICINS ‘Te. ADDRESS 
( NOME (TS) D ohn Buk lele a b : b Md 
BURIAL, CREMATION, 73b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (State) 
Roriey. [March 11,1968] Snow Hill Cemete Snow Hill, Green Co., N.C. 
‘24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE £ 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND oe yap 12 1968 fort feng 


MARTLAND STATIC DEPARTMENT UP ACALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 LS RA 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH . 


35 


Pr ans C&S 


HEALTH i TES First Middle last 7a DATE KNOWN] Non ak Year] 2. HOUR 
$ a 
22 Phyllis Hudson Shockley SEHR M 
ss as S. DATE OF BIRTH é 8 (ln years eee] [HF UNDER T YEAR] a UNGER 24 HRS __T'2c. DATE PRONOUNCED DEAD ‘2d. HOUR 
age " 
Eg w__| acasnys | 23 sl] f 
2 Vf To. BIRTHPLACE (Stote or foreign —[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED SE]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
2 LURKS D OSA Wipowen [] —_IVORCED [J Wicomico Md. 


10. CITY OR TOWN OF DEATH 


Salisbury 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence bef¢r 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
BB AiHsula General 


ef 3c. CITY OR TOWN 


120. USUAL OCCUPATION (Kind af work done 
dua en 


12b. KIND OF BUSINESS OR 


4 af working lite, even if retired.) | INDUSTRY 
ployee PUpOMES Puvonts 
136, INSIDE a UmITS? 1 13e, STREET AND NUMBER 


in Item 18. Give Pages 1, 


Yb | admission) STATE yy | | 138. COUNTY ws) Nox] | Route 1 
3 714, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Edward Hudson Blanche Hudson 
baa DECEASED a) IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
eS, Ny nawn, {If yes give war or dates of service) SR | : 
we : 222—~28-9437 William Shockle ankford,De 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET ANG OEATH 


ours 


18. CAUSE OF DEATH (Enter onty ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


45 ), 7 DUE TO, OR AS A CONSEQUENCE OF 
Co ditions, if any, ich gave 


This certificote should be executed within 24 hours after - » deloy is 


the funera! director. Poge 4 should be forworded to the Chief Medical Examiner's Office olong with fo 


< 
= 
3 
2 
a) 
¢ 
5 
2 2 
a 5 
a3 3 
= 
= = 
s = 
S 
= z hours 
ES = rise ta immediate cause (a), 
5 = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3 a last le © 
s & — ws 
= z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
- SSS 
= < i 4 
3 s © 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
s g/l _ ws PERFORMED? SB NoO 
g = & [2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year | 2¥c. HOW INJURY OCCURRED (Enter nature of injury in Port J ar Part 2, Item 18) 
st < = | PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
Ss3s2s & [cause or beara PM. 9 
Zogea 5 = [Pid INTURY OCCURRED | Zie. PLACE OF INJURY (At hame, farm, street, TIE LOCATION Street ar RFD. No Gity ar Tawn Caunty Shale 
= E~x50§ Wile factary, affice building, etc.) 
= 2 iS tos S AT WORK 
5 : 
es etses 22a. | certifythot | took chorge of the remains described above, held an Autopsy x Inspection X, Inquiry [A), and in my opinian 
= = : * a , 
y2sz358 death result¢Atam: Natural causes [3}, Accident (_], Suicide (], Homicide [_}, Undetermined manner (_] 
23 
@ gisee full p CHIEF MEDICAL EXAMINER [_] 
3325. 
S OBZ E SAN em Mp. ASSISTANT meDical examiner [J 22b, DATE SIGNED 
= 5 eae cxawfers Barl L. Royer, ¥ Ds DEPUTY MEDICAL EXAMINER March 18, 1968 
#e-25% NAME ( L Nae (oe) 09 Camden Avef), Salisbury , Magpetss(sreer, «iy, town, ar = 
offuokt 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File poges land 2 with the Stote De 


Di ares 23pIAME OF ptt gh |ATORY a ge == 
freev- ETEK aD é 
yf a. rn Ps a od f a pa Ts 
(23 7 1988 y Pre q 
DATE d 


VR ALSME (5) 
10M REV. 1/68 


y th 
ban papers. Pag 
within 72 hours aft 


ician and campletely filed i 
‘ase remove car! 


en ple 
, crematian, ar remaval, and in any event, 


igned by the attending ph 
transit permit. Th 


je 3 shauld be detached far use as the burial 


>< 


led with the State Dept. of Health priar ta burial 


, Pa 
shauld be fi 


directar 


TO FUNERAL DIRECTOR: After this certificate has been si 


s 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 493% 
04939 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUNTY 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (re outside corparate limits, write RURAL =n age nearest tawn) 
write RURAL and give nearest tawn) 
= sh M j & bury 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDEN 
ON _A FARM? 
6 Hi Ss < YES ci NO &) 
3. NAME OF First Middle . Month Day 
DECEASED 
(Type or print) E 7 Beni Me 30 9 
5. SEX 6 COLOR OR RACE 7. MARRIED * NEVER MARRIED (ey 8. DATE OF BIRTH a7 “AGE ig years TF UNDER 1 YEAR | IF UNDER 24 HRS. 
‘is lost birthdoy) Months | Doys | Hours | Min. 
i wipowen [] pwvorceD | 5 yy 5,1901 66 ys. 
10a. USUAL OCCUPATION aging of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
b Dr ie and 1s 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tilliam Showell Aliee Gregor 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, 0, oF unknawn) {(If yes give wor or dotes of service) 
e) a! Edith 20 tl 610 et..5 ud 
"AUSE OF DEATH (Enter only ane cause per Jf 9 Be are INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
=, IMMEDIATE CAUSE (o) (4 


/ = fr 
i X DUE TO 
Canditions, if any, which gove ry 


tise to immediate cause (a), 


stoting the underlying cause DUE TO 
last. ) 
zz ] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. py 
S a 
s|_//7 x vs) wo 
| 200. ACCIDENT WAS UNDERLYING C) . | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
$8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form, 20f. (City ar tawn) (County) (State) 
$ Hour am Wie Tay Nat ier factary, street, office bldg., etc.) 
ot work CI ot work 
ol a that a (this aia attended the — from 2) Jay C(t at (1) (we) last 
CY Me B fram’causes ond on MeCote stated above. 


22b. DATE SIGNED 


STARF 
piecrok (five 


73a. BURIAL, CREMATION, 73. NAMA OF CEMETERY OR CREMATORY (Coun (State) 
REMOVAL (Spey) 


s enets ihele e Vo ug 


Pp: 
24. FRRRAT DIRECTOR f ADDRE! i 25a. RECD BY REGISTRAR ~ | 2Sb. REGISTRAR’S SIGNATURE 
It # 2. >i ‘ arn OPLin vk, Ui ie 
LOL ANA ty) Be i_|omPR 8 bG fg ZO 


73d. LOCATION (City or Town) 


| MAN TLANY JIRTE VEPARTMONE UP CALI 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


on ee et ‘ 
FOR S J&oay MEDICAL EXAMINER’S CERTIFICATE OF DEATH J49440 
HEALTH Ee: First Middle lost 2a, DATE KNOWN] lonth Dey Year 2 HOUR 
ye OF Print . a 
aa vp Joe Smith DEATH MattD v&| Pen 
as i ae 3. SEX RACE 5, DATE OF BIRTH 6. ache oe Laren [iF UNDER 24 HRS._Y'9<. DATE PRONOUNCED DEAD 2d. HOUR 
; st : 
ez i seep a eee | | 3 ee eae 
ee 
ae/ F Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? @ MARRIED (XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= 3 ae agen gia c 3 WIDOWED [] DIVORCED 2 Wicomico Md. 
oe ‘2 TO. CiTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital] Zo. USUAL OCCUPATION (Kind af work done (120. KIND OF BUSINESS OR 
& 5 treet add during most of working life, even if retired.) | INDUSTRY 
= £ Fruitland give street address) Oak St : luring mos’ tee Mg ts even if retired.) 
6 2 To, USUAL RESIDENCE (Where deceased lived, if institution: Residence before) 13c. CITY OR TOWN 198 WSDE CITI? | 13e, STREET AND NUMBER 
re a clea) Sallis ule! POW Wicomico]! Fruitland SOp | Oak St. 
E z [ 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= = Unkown Unkown 
atte, 
3 
a 
2 


rae DECEASED Barns "ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘es,.90, or unknown] tt yes give tes of sarvice) 4 
‘Yes pest [Odessa Watkins iF nd, Md 


1B. CAUSE OF DEATH (Ener only one couse pe line for (a, (b), ond y=. APPROXIMATE INTERVAL 


TO oepury Dicat EXAMINER: This certificate shauld be executed within 24 hours ofter = » delay is 


€ 
2 
= 
es 
fed 
oe oS 
S. 3 
® 
€ Fs 
o S 
” “ 
3 = 
Sie eae 
ag Hy 
ee ee iD DEAT} 
a == PART |. DEATH WAS CAUSED BY: STN ME 
2s a 3 IMMEDIATE CAUSE (a) minutes 
FEM) en ce 4Y Se 1 DUE TO, OR AS A CONSEQUENCE OF 
fs 2: Conditions, if any, which gave 
FS SE tise ta immediate cause (a), (b) 
g 2 36& stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
eI ot lost. =, = * 
c 
eo 25 = ©, 
=5 6 z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{o) 
a es a 
= o 
S ee © ito, Date OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
se > § Ole WAS PERFORMED? Ys] NOK) 
= 2 = 
ce es & P20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
cS in as = 4 PRIMARY [_ JOR CONTRIBUTING [_] HOUR A.M, 
S332s 5 |_Cause oF DEATH PM. 9 
oe ao & [2id. INJURY OCCURRED — ]21e. PLACE OF INJURY (At home, form, street, Tif. LOCATION Street or RFD. No. City or Town County Stote 
Ee50 § WHILE factory, office building, etc.) 
2e 38 s AT WORK 
2 - 4 4 Lem 
3 25 % z 22a. I certify thgrT60k charge of the remains described abave, heldan Autopsy (_], Inspection Inquiry [%J, and in my opinion 
os s 3 Sg B death resulted frget: pa causes ya. Accident (_], Suicide im Hamicide Undetermined monner (el 
2 
32 s= as CHIEF MEDICAL nie o 
arses ACTUAL 
“Baee SIGNATURE we mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
ee eee | pumts Earl Le Royer, i Veur DEPUTY MEDICAL EXAMINER [SJ March 7, 1968 
5 Lu 
a z 3 3 Pi NAME (Type) 1109 Camden Ave zt) Salisbu rYs M QQpress(street, city, town, or county) 
c=unot 230, BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ng (County) (Stote) 
bia REMOVAL (Specify) 7 2 . 
e 3/9/68 Green srees Cemete 2 lieorieo Md 
‘ADDRESS. 250. RECD BY REGISTRAR 2Sb. REE SIGNATURE 
eatsme at alisbury, Md. one MAR 15 1 948 hi 


MARYLAND STATE DEPARTMENT OF HEALTH 
] ' DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0494i CERTIFICATE OF DEATH 494 


The law requires thot the deoth certificate be executed within 24 


l-transit permit. Then 


gh be filed with the State Dept. of Health prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


wre aM I. Fae First Middle 50M 2a. DATE OF DEATH 2. HQ 
ia Sus fype or print) FREDERICK HAROLD . Ce eS nth Doy Year is 
3 §53- Som [TB RL. 2 bk Onn 
5 Se 5 3 SEX 4. RACE S. DATE OF BIRTH 6 AGE (In years Bolom TF ONOER 74 HRS 
F< = t bi THS | Days | HOURS MIN. 
5 BSS NAle- hte June 12, 1967 | 8 ns PS Eihaal 
oo Mag A or - ea * WRAT COUNTRY? 8. MARRIED Ci ntver MARRIED 9. COUNTY OF DEATH 
2 rylani . * WIDOWED [} _ DIVORCED [ j Wicomico Md. 

2eBe 1D. CITY OR TOWN OF DEATH 1, NAME OF HOSPITALOR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

=o " if reti INDUSTI 

S85) Salisbury PRINS La General Hoshi eseLt wpe tretied) [NOMI yy x 

eS S oe ita. USUAL RESIDENCE (Where deceased lived, if institution: Residence before jA3c. CTY OR TOWN 13d. INSIDE CITY LimITS? | 13e. STREET AND NUMBER 

5 ? 

g23/7[' vision) STATE Ma evland |i OU Somerset i/| Crisfield | ‘st 00 | 13 Somers Cove Apts. 

wee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

co = , 

ae Glenwood F, Somers : Mary Ellen . Scott 

ses Téa, WAS DECEASED EVER IN US ARMED FORCES? bb. SOCIAL SECURITY NO. TI INFORMANT Address 

gee ‘ ye give war or dates af servic 

oS Cy Sata Wie ee 4 Glenwood F. Somers, same as 13 abce 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


IZ 


18. CAUSE OF DEATH (Enter anly ane cause per line f 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (a) 


DUE 0, Of 


(0), (b), and (c).) 
Lue 


A CONSEQUENCE OF; 


Conditions, if ‘any, which gave 
tise to immediote cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONS! 


ost. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


G. Anderson, M.D. Medical Center - Salisbury, Md. 


NAME (Type) 


i 


23d. LOCATION Ga ar Tawn) 


(Count fate) 
Crisf: feid— Somer set= Mi. 


e 
Ss 
— 
Fd 
a 
4 r= 
[ate a) 
ap o / 
£ Se 3 fu = 
Zo. © ]190. DATE OF OPERATION _[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 
£ 5 712 sO] No a CAUSES OF DEATH? 
ote Se = 
ai ae & [ate, ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18, 
a jury ) 
as ve & J COR conmrieurinc (_) cause oF DEATH HOUR aes Month Day ars 
Sees & [lit either, natity medical examiner) 
2 a 2 = J 2d. INJURY OCCURRED | 21e. PLACE OF way AT HOME, FARM, STREET, ei 21f. LOCATION Street or R.F.D. Na. City or Tawn Count State 
S ty y 
== 3 While Nat while [7] (crace BUILDING, ETC. 
a ‘at ae ot wae 
of Le - - 
Z>Be 22a. | certify that (I) (this haspital) attended fhe deceased fr ee af} 19.625 , that (I) (we) last 
$2 =5 saw the deceased alive an. 19 bg, and rf in om (aur) apinion bah accurred an the date and haur and fram the 
wees causes stated abave, (I) (we) (did) (did nat) view the bad after death. 
be 
Escoe 
<s55 2b. eS: ane = — 22c. DATE SISNED 
2 
Se3eo > US DEGREE PHYS. orécror CO) pas, 0 L Sean 
a se 2! 22d me) 22e. ADDRESS 
= 
aes 
B= Ze 
mere 
on oF 
= 


ve msn 
30M REV. 1/68 


7 KP? 


[230. AL “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
if 
jsttone iy March 7,1963 | Sunnyridge Cemetery 
24. FUNERAL DIRECTOR ADDRESS 


75a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons — Crisfield, Md. 


otMAR 8 1968  f4evba, Quiet 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ician and completely filled in by the ty 
ges 


pert remave carbon papers. 
, and in any event, within 72 haur! 


permit. Then 


|, crematian, ar remava 


After this certificate has been signed by the attending phys 
f Health priar ta buri 


3 shauld be detached far use as the burial-transit 


should be fled with the State Dept. o' 


TO FUNERAL DIRECTOR: 
director, pa 


MARTLAND STATE DEFARIMENT UF MEALIN 
° 9% sa DIVISION OF VITAL RECORSS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Uaw by 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2o, DATE OF DEATH 2b. HOUR 


{Type or print) 


Mo De Ye 
Ho AR WESLEY 4) Z or é BP p jay feor "2 M 
4. RACE S. DAVE OF BIRTH AGE (In yeors IFUNDER | YEAR _ | IF UNDER 24 HRS. 


pas lay bunds Hin 
MALE White May 22, 1904 Beet sel hae Ne 


7a BRTHPLAE (oe or Tain, CTEN OF what COONTR B- MARRIED ] NEVER MARRIED] | COUNTY OF DEATH 
mnt 
cu’ Mar yland USA wiDoweD [} DIVORCED CJ Wicomico fa: 


11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ging street address 
peHingula General Ho 


durigagnostpt wacking life, even if retired.) | INDUSTRY 
spi tar Salesman Produce 


V3o. 


jadmissian) STATE 


. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 
i 13b. COUNTY 


13c, CITY OR TOWN 184, INSIDE CITY UMITS?]13e, STREET AND NUMBER 


Mar Wicomico |Salisbary | SO % R.D. 1, Ocean City Road 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William St Taylor Julia Etta Townsend 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘V6b. SOCIAL SECURITY NO. 17. INFORMANT W 
Yes,no, orunknown) — | {If yes gnve wor or dates of service) f 
Mrs all 


eZ 
2 
= 
= 
S 
= 
s 
8 
= 
= 
(a) 
3 
= 


fe R.D.T4Qcean City Rd. 
A, Taylor, Salisbury, Maryland 


1B, CAUSE OF DEATH (Enter ony one cause per tne foro}, (b), and (<) \ degetaek 
PART |, DEATH WAS CAUSED. BY: hibit What en vee nen? ekutyuea: © Ly Sr ewes 


ty IMMEDIATE CAUSE (a) 
t 


DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gave { Give VeLo sc\ S Ceri Ror ies AAS COD 
tise ta immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. r() S Re Sri Se Ss a ee ew Sib 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No aes CAUSES OF DEATH? 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 1B.) 

{VOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medicol examiner) M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.) 1 214, LOCATION Street F.D. Na. Gi Te County Stat 

A ON wie @. (ails Maar ae ) LOCATION Street or R.F.D. No. ity or Tawn ‘aunty fate 

at work —_at work - 


22a. | certify that (I) (this haspital) attended the deceased fram___—>—>*s _, 19_&&, ta a LG ES That) (we) last 
saw the deceased aljveon____@ —‘\___19 °°, and that ie((my) (our) apinian death accurred an the date and haur and fram the 
causes stated abavé, (I) (we) {did) (did nat) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED ‘im - 


ee Kg. MED. ie! 
= OH 2a Den. Norse pie? OO dietcron ED -I-E 


7d. PHYSICIAN O We, ADDRESS ; 
_Miede) Or. J. T. Bulkele S. Salisbury Blvd.,Salisbury,Maryland 


BURIAL, CREMATION, 


23d. LOCATION (City or Town) (County) {Stote) 
Wicomico,Maryland 


BEMOVAL (pec) 
ria 


R a 969 Wicomico Memorial Park alisb 
Prins) 24, FUNERAL DIRECTOR ADDRESS. 2S0. REC REGISTRAR AQ qs. LS ove So : pe 
ae BK HOLLOWAY & COMPANY, SALISBURY, MARYLAND sae MAR t 5 19 f aoe 


Gher death. 
Poges | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v4943 CERTIFICATE OF DEATH J4&94H 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH ‘ 2b. HOUR 
kage MANOCIAA VERTRUDE TIMMONS maeén 23” 1988 = 


4, RACE S. DATE OF BIRTH 
fate White Januar 


8 arRieD [7] NEVER MARRIED] 


To. ae (Stote ar fareign 7b, CITIZEN OF WHAT COUNTRY? 


4, AGE (In years IF UNDER | YEAR | |F UNDER 24 HRS, 


lost birthdoy) MONTHS | DAYS MIN 
88 YRS. 


9. COUNTY OF DEATH 


< 
3 
8 
in J 
a 
3 
zm 
5 
o 
we count 
S288 ry) Marwalernd USA WIDOWED {J DIVORCED (] WICOMICO Md, 
=e 285 10. CITY OR TOWN OF DEATH 11. NAME OF HOS INSTITUTION (Ifnot in hospitol 120, USUAL OCCUPATION (Kind af work done | 12b, ti OF BUSINESS OR 
ridges oar , 4 ive street,addre: dpting mast af warking lif en if retired. INDUS] 
€ 35% 9/| sali Bser"'S"Head state Hospital|HousewiPe sr) | home 
= So 
See S ec 4 13a. USUAL REDE (Where deceosed lived, at institutian: Residence before“ 13c. CITY OR TOWN Vad. INSIOE city LIMITS? —/13e. STREET AND NUMBER. 
2 S b ; 
@ Pe S 2p sjan| 13 TY Claiborne Yes—] Not] cm 
S SEE DA eaneRs NAME fit EPA ee ae ig 1S. MOTHER'S MAIDEN NAME First Middle Lost 
os ess i 7 
Sores Daniel Far low Louisanna Rider Parsons 
cuv 
2 88s 7 ER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17, INFORMANT dd 
Be TE eee TrLaReATT | oper ais : ; L2PBH addock Street 
cS ye eS We 220-46-501 rr. William D. Timmons, LaVale, Marytand 
- ago Dea) RAE = Fee "eo a eee PPRONIMATE INTER 
& of é 18 CAUSE OF DEATH (Enter only one couse per line far (o), (b), ond (¢)) BETWEEN ONSET ANG DEATH 
oe . * : . 
3 S¢ 5 i DAY EAE ts ) Generalized arteriosclerosis Years 
m= £Es L i 
su BSE 1 DUE TO, OR AS A CONSEQUENCE OF 
= #25 Canditians, if any, whieh'gave Aspiration of stomach contents Minutes 
s bat = tise to immediote couse (0), 
2 & Bs s stating sresonaertny ie DUE TO, OR AS A CONSEQUENCE OF 
is ole lost. Sa ae @ 
23 e050 jaa 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1} 
cases —e—eeeee 
se sZe =|Z Diabetes mellitus 
S2S78 At r DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, Sa te CONSIDERED IN CERTIFYING 
22a = CAUSES Ht 
2fsce / lz YES (X] No ey 
eles = = 
he & Java, ACCIDENT WAS UNDERIVING —]71b, TIME OF INUURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 a Part 2, tem 18) 
<5 PST J Cooeconreisutinc (7) cause oF pear HOUR AM. Month Day Year 
ae! Eye & [lf either, notify medicol exominer} P.M. Hl 
ess = = . AT HOME, FARM, STREET, FACTORY, A AD. State 
Sos 2d. fat ane 2, PLACE OF INJURY (AT HOWE aR 21. LOCATION Street ar RFD. No. Gity ar Tawn County ate 
QeEsa 
BAe ey ot work ot nial 
2>5e22 22a. | certify that Qj (this haspital iD ded_the ety mUecember 5,19 Of , taMarch 22 1965 _, that §) (we) tast 
SacoR ren 2 68 
Be Soe saw the deceased alive an arch ee | and that in (& Ry) (aur} } apinian ‘death accurred an the date and hour and from the 
Heese ayses es ahave, ft) wel (doy oe it} view et Men after death. 
SsPes 
<25ce URE 22. DATE SIGNED 
e NDIN MED, STAFF 
Ss es AT "A IU S#: AL Y, ve oeceet pus” CO oietcror CO pis 0 2/68, 
aea85 he PHYSICIAN'S Qe. ADDRESS La 
Sess / NAME(TPe) A. C. Mitchell, M.D. Deer's Head State Hospital, Salisbury 
“roeoz —eeeEEEEEeEESESESEq~yyEyEyEyyryereeeeeeeEeeEeEEeEeEeEeEyEyEyEyEyEyEyEEESS—S——S—_—_——_—_——_— 
SeS5ye2 Bo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ar ar ia) {Caunty) (tote) 
23 te REMOVAL (Sg city) 
etoc" ch_ 25,1968] Pittsvilte Ceme o, Maryland 
east FUNERAL DIRECTOR ADDRESS 2a, REC'D BY ears [7% By TSTRAR yinal 
d 
30M REV. 1/68> paRiA 


HOLLOWAY & COMPANY, SALISBURY. 


{ MART EAND STATE VEPARIMIECN, UP CALI 


a 2% ___ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 04944 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 34944 
HEALT DEPT. 1. DECEASED-NAME ae = Last 2a DATE OWE) Month Day Year 2b. HOUR 
T Prir 
wereey VINCENT beara wat 3222 M 
3, SEX 4, RACE S. DATE Of BIRTH 6. AGE i yos 2. DATE ar DEAD 2d. HOUR 
Pe Se eT Eee el 


TO sine ace EXAMINER: This certificate should be executed within 24 hours after soon @,, deloy is 


7o. BIRTHPLACE (Stote or foreign 7b. GAIIZEN OF WHAT COUNTRY? 8 Oo ERINEVER MARRIED [—] | 9. COUNTY OF a 
conn Jae WIDOWED [] —_IVoRCED [] Wicomico Md. 
40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital ¥20. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
Salisbury give strech adgiest ng ula General during mast of working nes even if retired.) | INDUSTRY 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY UMTS? —113e. STREET AND NUMBER 
) LY admission) STATE Md. 13b. COUNTY Wi Gomico alisbur ves] No] Bailey Lane 3 Jersey Rd 


} ied NAME First ses Tost Middle 
1) 
Tj ; K ABD 


18, CAUSE OF DEATH (EnteTPondvvaH cout’ peril (Enter anly ane cause per line Fain tah (6) cat (a), (b), and ines 
PART |. DEATH WAS CAUSED BY: 


0 
stant Dgbartntea 


Tethers 
TE INTERVAL 
EWEN QASH AND_DFATH 


iy IMMEDIATE CAUSE (a) Mid Brain \hemorrhage REZ, 
LA/ AO DUE TO, OR AS A CONSEQUENCE OF 
care ionstny PhNaa »)___ Hypertensive cardiovascular disease x 
tise to immediate cause {a}, 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF by 
lost. aa a ta 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) > 
= Pe x 
= [19. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
So ? 
] 2 WAS PERFORMED? YS] Nog 
& [21o. EXTERNAL CAUSE WAS 2Ib. TIME OF INJURY Month, Day, Year Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING HOUR A.M. 
5 |_ cause oF Dea PM. 19 
= [Zid INIURY OCCURRED Tie. PLACE OF INJURY (At home, farm, street, 2IE LOCATION Street or RFD. No City or Town County State 
waite NOT WHILE foctory, office building, etc.) 
AT WORK O AT WORK im] 


| daspedion FAY, Inquiry KJ, ond in my opinion 
Suicide ([], Homicide [], Undetermined manner (] 

CHIEF MEDICAL EXAMINER — C] 

SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER GJ March 25, 1968 


13 ER 

NAME {Type) 9 Camden Salisbury I GApDRess(Street, city, town, or county) 

ty CREMATION, Bb. DATE 23cy NAME OF CEMETERY OR CREMATARY 23d, sLOGATION (City or Tawn) {County) (State) 
le 


NC Boh | = tei, Meee. Gan eds nore Lhd HER» 
‘24> FUNERAL DIRECTOR ADDRESY 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ONATHRE 
mise“ | Booker West, Salisbury, Md. ALAR 4acQ eel ry bsg IgG 


22a. | certify that | took charge af the remains described above, heldan _Autaps [A 
: . Notural couses (KJ, Accident 1], 


necessary, pleose execute the certificote, writing the word “pending” in pencil in tem 18. Give Poges 1, 2, ang 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office olong wp 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with th 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


\ 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deat 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT UF HEALIN 
Va V7.0 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 np 
(M. ia CERTIFICATE OF DEATH +0 
J. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
= Manth Day Yeor 


(Type or print) MARTENT s nae V) Le 


the fungal 


gest a 


after, 


7b. CITIZEN OF WHAT COUNTRY? 


Hanch (p 196? Vall" 
6 AGE (In years” [_IE UNDER | YEAR [iF UNDER 24 HRs. 


CWA 
35K 7 ay 5, DATE OF BIRTH ; 
last bi 0) DAYS | HOURS MIN 
Male Whive Nov. 26, 190 os | 


(VOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 9 


d. INJURY OCCURRED | 21e. PLACE OF INJURY anctmnone nek EACTORY,)| 21f. LOCATION Street or 


Not while 
at we at work 


22a. | certify that (|) (this haspital) attended the deceased fram 


After this certificate has been si 


je 3 shauld be detached far use as the buri 


a 3 ce waprne (Stote or foreign 8. wapeieo OX] NeveR MARRIED[-] | 9. COUNTY OF DEATH 
Se “Yaryland WIDOWED DIVORCED Jiconico Md, 
2g TO. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a am give paipetoes) sotog most of sera life, aie if retired.) INDUSTRY 
si OM nin og er A iance 
sz Se , if institution: Residence belong” 13. ay OR TOWN 134. Br ay iis? I3e. STREET AND NUMBER 

S 
Bes COUNTY et all/ Pocomoke | SH 0 14th Street 

a be I kOe I “ODL BE eee ee 

2 5 = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Soe Frank -- Weidema Grace -- Ruddema 
S85 160, WAS DECEASED ae IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT Address 
‘oa ‘es, no, or unknown. ‘y#s give wor or dates of service} ‘ Aq 
zee NO ee 217-14-8329 Mrs Mnnie Weidema, Pocomoke City, Md 
=e = 1 is ny 
ag =.= eee ee ess eee ae Se eee ee Pi TTp 
gee 1B CAUSE OF DEATH inter ny ane cus er ne for4 Tn) ' BETWEEN ONSET AND OFA 
E=5 * ~ IMMEDIATE CAUSE (0) lgaeil | Gprllanciin = 
E5c¢ yo / : 
Esc ’ ’ i DUE TO, OR AS A CONSEQUENCE OF 2 , 
2.5 Canditions, if any, which gave E A us —? za Ps : eras VA 
i SS fise to immediate couse (a), 0b) 2 
ae £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
"ES. mel, 0) 
S 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 

Sle Oy 

. ~ ws 

s E 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. [F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

5 = 50) wo CAUSES OF DEATH? 

= E 

3 8 2a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 

== 

sar 

= = 


RFD. No. City or Town County Stote 


19. , ta a) , that (I) (we) lost 


3 

E a 
tat saw the deceased alive an_____19___,, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
es causes stated abave, (I) (we) (did) (did nat) view the bady a after death. 
5 = 2b. SIGNATURE ae an aa 2x. DATE SIGNED 
eos Z 7b Kntf orortt pus, CL) omrecror CJ pays, O 3-12 -6f 
age Tid. PHYSICIAN'S : 2e. ADDRESS : Wer 
ely mM Wis W. Todd MEL CRT CEA OF» 5 yyy 
Sez SS — me oe oe: a nae 
Pes 730. BURIAL, CREMATION, | 23b. DATE Be pees Mi Eee int Zd. LOCATION (City ar Yawn! (County) (State) 
es NE BREMOVALISppcity) 3-1 9-1 968 pitts vreee Pocomoke City -Wor.- Md. 


reel HF eD ADDRESS 75a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
some | Pocomoke Cit DATE | Pocomoke City, Md. |omman 2 1 1968 _ pccottiig yar” i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed witbi 


hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hen please remove corbi 
or removal, and in any event, within 7 


ronsit permit. T 
cremation, 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AIS ( 


1. DECEASED-NAME First Middle Lost 


tererem) IL DRED PAIGE’ “© Wiest 


MARTLAND STATE DEPARTMENT OF HEALTH 
4.2&'5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iden, & 
CERTIFICATE OF DEATH S49 40 


2o. DATE OF DEATH 2b. HOUR 


ARCH 5 Hey Bi5Tn 


3 SX TRAE S. DATE OF BIRTH 6, AGE Un years | oom T me 7 
st birth 0 
Female WHITE anuary 7,1911 er NEN a Feliz alee sa 


ALLE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [OU Never marie 9 COUNTY OF DEATH 
Virginia USA widowed K] —_vivorceo [-] Wicomico Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Salisbury PentHsila General HospPTBan wo rgite gsr itrptired) |INDUSRY, On 
ko Bars (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE ciTY ITS? | 13e. STREET AND NUMBER 
Jensen) Maryland |'® ON" Wicomico [Salisbury | *©O [607 Baker Street 
14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Grover Young Lena Mears 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, or unki (IF yes give war or dates of “(Dau hter) Rt.4? 5 Schumaker Rd. 
ge ruinown) | tremens) 17-16-9432 Mrs. Virginva J. Taylor, Salisbury, Maryland 
1B. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond-{c).) ) Pauly gery 
PART |. DEATH WAS CAUSED BY: 4 
V0 IMMEDIATE CAUSE (a) Vv Ohi > K LN AAS 1S WL aS 


s 


30M REV. 1/68 


' DUE TO, OR AS A CONSEQUENCE 
conti ohsitienvantattaaye fs WAN. ie 
tise ta immediate cause {0}, (b), Io: A é = <] Nh Le - A, ~ ft 
sfoting the underlying couse(, DUE TO, OR AS A CONSEQUENCE OF 
eal {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
" - 


/ / oe 
/ 
§ / 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = ee eo Ne Ai CAUSES OF DEATH? 3 
= 
& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
S [Cor conteisutine 7) cause oF ocaTH HOUR AM. Month Day Year 
© [lf either, notify medical examiner) P.M. 9 
= 1 21d 2le. PLACE OF INJURY qe HOME, EARM, STREET, tan | 21f. LOCATION Street ar R.F.D. Na. Gity or Town County State 

While OFFICE BUILOING, ETC. 

fot work —_ ot wark. 

220. | certify thot (I) (this hospitol) ottended ie from : py maret 19_@G, to____——_, 19__—--thot (|) (we) {ost 
sow the deceosed olive on. 19___,and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, {!) wie) {did) (did hoy view the body gfter deoth. 

| 226°SIGNA 2) WANA { + [Alc DATE SIGHED 

> ATTENDING MED. STAFF 4 \ 

TL AY Nopt hay] Awe SOO fee OBE OL STS LY 

22d. PHYSICIAN'S [| “ De. ADDRESS 
mane) “yp OO. SUPE PHAM) PES 7)/  PAVIS ST, Sahitgpsd b 

BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City of Town) (County) ‘Ftate) 
REMOVAL (Specify ° 7 2 A 
eee 5 968 | Wicomico Memorial Park  Balisburyi)c. 4 Md. 
24. FUNERAL DIRECTOR ADDRESS 


2S0. REC'D BY REGISTRAR I" . REGISTRARS. URE , 
DATE MAK it 8 S ¢ Sito!” J 


HOLLOWAY _& COMPAN 
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MARYLAND STATE DEPARTMENT OF MEALIA 
] fy} Q 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bad é 


CERTIFICATE OF DEATH v494i 


1. DECEASED-NAME Middle 


(Type or print) 7: fn NCE co wa NS 


4, RACE 


LE LL 
6. AGE (In years [_IFUNDERI YEAR | (F UNDER 24 HRS. 


aftér 


3. SEX e 

3 lost birthday) WONTAS MIN. 
Be whi fe Del de 
eS To, BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [YTEVER MARRIEDE-] | COUNTY OF DEATH 

ga country) VEL At WOE A wiDoweD [] Divorced [)] Wicomico Md. 
as 10. CITY OR TOWN OF DEATH 1), NAME eye Alb OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

= . ye street dus if warking lif if d INDUSTRY 

$= 50| Salisbury PSIMhla General Hos eet woking le, even ifrerired) 

5, 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before “| 13c. CITY OR TOWN 13d, INSIDE CITY LiMTs? —]13e, STREET AND NUMBER 

ys y lodmissian! a — —_ | 13b. COUNTY, eX* EAD Ysa nol] | g WN \QOKET sheer 
ie LIC US 3 

e Ee) 3 (14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ae Lemuel FRANK Wiley DEVINA MEREDITH wiley 
Se 

2s 


es WAS DECEASED EVER Wee: ARMEO ae * 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘yes give wor or ‘service " p 
own) cies 21-/0-04B | AR THA SD. Wwe, Seprmeo OEAwMe 


a 

BR == SRO TTR, —— 
aS 18. CAUSE OF DEATH (Enter onty one cause per line BETWEEN ONSEL. AND DEATH 

a £ PART |. DEATH WAS CAUSED BY: 

‘ef S IMMEDIATE CAUSE (0) As 

2s ba les DUE TO, OR AS ALONSEQUENCE QF 

pote Conditions, if ony, which gave 6) - m0 36 (erese s 

cas tise to immediate cause (a), (b) 

se 

eS 


stoting the underlying couse DUE TO, OR AS A,CONSERUENCE OF 'g 
el @ oarind | Aawk % YS rn 


3 
35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
22 ja tra 
hn [190 DATEOF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ss s ak « CAUSES OF DEATH? 
ge X15 (eee 
3 & 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
Sx S| Coorconteisutinc [causeor peak §=— | HOUR AM. = Month Day Yeor 
oS & [lf either, notify medical examiner) M 1 
#3 = =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (é HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. No. City or Town County State 
Bo While [7 Nat while inset iyi yialils 
Je = fot wark — _at wark 
2s 22a. V certify thot (I) (this hospitol) ottended the deceosed from = 24" _, 19, to_~= 427, 19_£ frthat (I) (we) lost 
ee sow the deceased alive op“) _5 - 97 19 4g", apd that in (my) (aur) apinion deoth occurred dn the date and haur and from the 
Be causes stateg-iove, (I){(wey (did) (did nat)'view the body ofter death. 
% . 4 ATTENDING MED. STAFF tes 
ie) LE: 2 pecree pHs, AKT _irector O ms O] 4 ~f =e 
ss a4 Bs Qe, ADDRESS 
a 2 ; : 
ee) Met Tyee) SAUS BURY NMOL, AW 
ote. Za. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Tawn) {GHDMEX —_(Stote) 
eS REMOVA i = — 
3s OB PRL3 1968000 FEULGLS COnenay, |sa4Faeo VEAL 


REGISTRAR 28b. Oren: SIGNATURE 
FF, led; 


AINE AL DIRECTOR ADDRESS 28a. REC’ 
matte PACe ca.) lila Sade 02, _[uhPR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


ithin 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


Jereryillpd i 


Ne 
cl} 
253 
SES 


S 
ft 


4 


per: 


ban, 
within 72 


and in ony event, 


ician ond camp 
lease remave 


phys! 
Phen P 
|, crematian, ar remaval, 


-transit permit. 


After this certificate has been signed by the attendin 


tor, page 3 should be detached far use as the b 


ire 
—$naul 


led with the State Dept. af Health priar ta burial 


Id be fi 


di 


VR AIS: 
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1. DECEASED-NAME j! iddle 
(Type or print) 


2 LAC) 
3, SEX 


ra 2, Nec 
4, RACE V 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04945 CERTIFICATE OF DEATH S$ 4% 


2a, DATE OF DEATH 2. HOYR 
Noth Doy Yeg L 
al Ny o) 6 x a 
DATE OF BIRTH 6. AGE (In yeors  [_IF UNDER | Year [JF UNDER 24 Has. 
o 3 last birthday) DAYS WW 
LOL A/G AG K YRS. 


To, BIRTHPLACE (Stote or fore 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
oe (6 gn ZEN ‘> MARRIED [7] NEVER MARRICOSSC 
Me - a winoweo [] _ivorcep [-] A Om 0 Md \ Md 


10. GTY PR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
! give street address) 
IV) <h- Ke HS Me 


INDPSTRY 
lexc/dnd- 5S 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY UMTS? ]13e. STREET AND NUMBER 
) fosmission) — STATE 13b, COUNTY omc Nant ‘ike YENZI NO - ars 
14, FATHER'S/NAME First Middte if. 1S. MOTHER'S MAIDEN NAME First Middl Last 
« 
GDE€ 2 ht 


MEDICAL CERTIFICATION 


CN faa, 
‘68 


—_— 


li @l Et ‘ee | Y, 


Téb. SOCIAL SECURITY N@. p Address 
q 9 
AL fe & Al 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) y, -f y A AEEN ONSET AND DEAI 
PART 1. DEATH WAS CAUSED BY: J 4 Z. 
IMMEDIATE CAUSE (0) LHAQCAA UG Lak Cr A. | Zot Aout 


Bee, a 
ee ee (b} oO Lt LOPE KRU AL d 4 


rise to immediate cause (a), 


stating the underlying couse; DUE TO, OR AS A Cl UENCH OF, ; tals > 
last. > Soe. () : Ss. Tih te A Sie + Lo 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0} 


y } 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B) 
[Clor contripuring [-] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(If either, notify medical examiner} PM. 19 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FeTeR.) 21f, LOCATION Street or R.F.D. Na. City ar Town County State 
While o Not while OFFICE BUILDING, EFC. 


lat work —_at work 


220. | certify thot (I) (thischospital} ottended the deceosed fr 10 , Sel, to_of = , 94ers, that (1) (we) last 
sow the deceosed olive on = 19 Coe, ond thot in (my) feet) opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) ¢ (did not) view the body after death. 


a 7 aman sa eres We. DATE SJENED 4 
CLOT NY ALS ld) pays RY obirecror C) pis, OO = je 


OKIAATE INTER 


‘SICIAI 22e. ADDRESS 
NAME (Type) 


L DIR! 


AL, CREMATION, ST SCE 7 23g, NAME OF CEMETERY OR CREMATORY 23g LOCATION (City or Tawn} (Co (State) 
REMOVAL (Specify v a 
ve, cere / () / ners adie = la Mids 


ADDRE! 280, REC'D BY REGISTRAR 2b. nia ae SIGNATURE 
(pyvklye Me 3 par MAK 14 1968 ported A 


| 


FOR STATE 
HEALTH DEPT. 


Oc deloy is 


oe 


24 hours offer death 


=. 


ectar, Page 4 should be forworded to the Chief Medical Examiner's Offife along 


Heolth prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


necessory, please execute the certificote, writing the word “pending” in pencil in Item 


5 moy be retoined for yaur files. | 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges land 


TO oepuTy Dea: EXAMINER: This certificate should be executed withi 
the funeral 


A 


vr AISME |5) >) 
10M REV, 1/88 > 


MARTLAND JIATE VEFARIMIENT UF MEALIT 
oh 4 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rose 

MEDICAL EXAMINER'S CERTIFICATE OF DEATH pele’ Poe 
ih ea a) y First Middle Lost da. al eal Month Doy 2b. HOUR 
CARL WILLIS DEATH MATED ki March 3 ol 2M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
nay 9, 1922 | “S| | || align ey 60 | 8 ay 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED ] | 9. COUNTY OF DEATH 

“'VGeorgia USA widoweD DIVORCED [[] Wicomico Nd. 


70. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR TNSTITUTION (IF not in Rospitol | 1Zo. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
Sharptown give street address) R.F.D during ngs nf Yeousing lite, even if retired.) OTR eae 
130, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before] 3c. CITY OR TOWN 94. NSIDE GTY UNITS? 13e, STREET AND NUMBER 
odmission) WAY y] and wae iomico Sharptown | (7) 0k) RFD 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown Unknown 
Toa, WAS DECEASED EVER IN U.S, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


Nes. noyegsaknown) | Ur ptil) | Unknown Sgt. Robert Weir, Md. State Police, Salisbury 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (bh ond (c).) Latches oo ae 
PART I. DEATH WAS CAUSED BY: lA 
See IMMEDIATE CAUSE (0) 
IOIe DUE TO, OR AS A CONSEQUENGE OF 
Conditions, if ony, which gave &) 


sise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF CO) 


last. 

ar (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONZRIBUTING TO DEATH BUT NOT RELATED TO THE J) L DISEASE OR CONDITION GIVEN IN PART t{o) 
> 


CE aw x P 


r 
 [90. DATE OF OPERATION VT ib, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

S WAS PERFORMED? eae 
= YES [NO 

& [ito. EXTERNAL CAUSE WAS 16. TIME OF INJURY Month, Doy, Year] 2Te. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, em 1B) 

= | PRIMARY(_]OR CONTRIBUTING [7] | HOUR AN. 

& |_ CAUSE OF DEATH PM 9 

= 


2id. INJURY OCCURRED — | 2e. PLACE OF INJURY (At hame, farm, street, 2if. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
WHILE NaT WHILE foctory, affice building, etc.) 
atworx CL) ai worx L) 


220. | certify thot | took charge af the remains described abave, held an Autapsy (4 Inspection FY" Inquiry [7], ond in my apinion 
death resulted Jrom: Natural causes Accident (_], Suicide [_], Homicide Undetermined monner (_] 


CHIEF MEDICAL EXAMINER 
SIGNATU mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


Rr ae DEPUTY MEDICAL EXAMINER [>< foi 

NAME (Type BS al! tee SY Sm Lap ssveernsemrayn, eacouh) 

BURAL CREMATION) 2b. DATE Tac NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City or Town) (County) (Store) 
Bue ay March 11,196$ Rhodesdale Cemete Rhodesdale, Maryland, RFD 


74, FUNERAL DIRECTOR ADDRESS a RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ; 
_J. J. Framptom_and Son, Federalsburg, Maryland oMAR 1 4 1968 ise Leg | & : 


ACTUAL 


